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NEW RULES FOR MEDICAL STUDENTS. 


The Illinois State Board of Health has 
issued a new set of rules governing the ad- 
mission of students to medical colleges. 
By these the entrance examinations are 
entirely taken out of the hands of the 
medical college, the student being required 
to obtain his credentials from the State 


Superintendent of Public Instruction, the 
Faculty of a College or University (not 
medical), or the Principal of a High 
School whose graduate diploma admits the 
holder to the State University of his 
state. 

The admission to advanced standing, 
requirements for graduation, and for rec- 
ognition of medical colleges, are also re- 
arranged, and have evidently been drawn 
up with greatcare. : 

Some time ago the Altgeld board at- 
tempted to take the entrance examinations 
into their own hands, but the older col- 
leges in Chicago flatly refused to obey or 
recognize the authority of the board in 
this matter. The present scheme is far 
better, and free from the objections to the 
former; and it remains to be seen whether 
Rush and Northwestern will assent to it. 


A NEW GERM. 


While a thorough knowledge of bac- 
teriology may not be practical or practi- 
cable for everybody, yet that a working 
knowledge of it, at least, is desirable is 
evidenced by the following’: 

A swabbing had been taken from the 
throat ofan Italian woman. Her name was 
Stephania Ootsia. The reply came back 
from the city board of health on a postal 
card, with her name, stating that the 
culture showed the presence of the Klebs- 
Loeffler bacillus. One of the visiting phy- 
sicians, who, I suppose, might take pride 
in declaring that he was not up on ‘‘bug- 
ology,” had found the card on the table in 
the interne’s office, and after reading it 
had sent one of the staff for a work on 
pathology or bacteriology that he might 
look up the germ, Stephania Ootsia, of 
which he had not heard before. 
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MEDICINE AND PHARMACY. 


He who does not recognize the tenden- 
cies of the times and shape his course in 
harmony with them, is doomed to failure, 
whatever may be his avocation. Ceasar 
and Alexander were great generals, but 
neither the Tenth Legion nor the Grecian 
phalanx would make much of a_ stand 
against Maxims and magazine rifles. Let 
us glance for a moment at the relations of 
the physician to his sources of supplies. 
Originally the doctor and the apothecary 
were one, and only gradually and imper- 
fectly was the separation brought about. 
While the great London consultant writes 
prescriptions, the young graduate buys or 
sets up a ‘‘surgery,” where he dispenses 
his own medicines. But wherever several 
physicians practise in the same town it has 
been found advisable to delegate this work 
to the pharmacist; who should have a skill 
in selecting, keeping and preparing drugs, 
not possessed by the physicians, whose 


time is better employed in the study of dis- 


But this is now out of date. Few 
such pharmacies exist; and the causes that 
have driven them out of existence are well 
known. 


ease. 


THE MANUFACTURING PHARMACIST. 

By the use of large capital the manufact- 
uring pharmacist is enabled to control the 
supply of drugs, and obtain the best qual- 
ities at the lowest prices for his own use. 
He is able to employ specially skilled tal- 
ent to select his drugs and ascertain the 
best methods of handling them. By the 
use of machinery he can turn out better 
products at acheaper rate than the phar- 
macist who works by hand. No hand- 
made pill can compare in appearance, uni- 
formity, solubility, coating, accuracy of 
division and even in the quality of the in- 
gredients, with those made by the leading 
pill-makers. When drugs can be made into 
tablets, pills, etc. so cheaply and well, few 
retail pharmacists can afford to make up 
their own preparations. 


In powders, plasters, extracts, syrups, 
elixirs, wines, emulsions and a host of 
ready-made prescriptions for special pur- 
poses, the manufacturer has pushed his 
own highly-finished products into the 
hands of the retail pharmacist. And the 
saving of labor thereby effected has been 
attended by a saving of the necessity of 
employing special or professional skill. 
For all practical purposes these products 
may even be dispensed by a clerk ina de- 
partment store, who does not know arsenic 
from indigo, as well as by a graduate in 
pharmacy. Here again the power of capi- 
tal is in evidence; for the department store, 
buying enormous quantities, can sell for 
less than the cost to the retail pharmacist. 
And no amount of ‘‘protesting” and com- 
bining will ever succeed against this ‘‘cut 
rate’ competition. 

You may ‘‘as well try to dam up the 
waters of the Nile with bulrushes,” as at- 
tempt to interfere with the natural work- 
ings of the laws of trade. Between the 
manufacturing chemist, the patent medi- 
cine advertiser who sends his patients sup- 
plies of medicines direct, and the physi- 
cian whodispenses, the old pharmacist is 
doomed. Let us see what he has done to 
meet this pressure. 


THE RETAIL PHARMACIST. 


He has sought to employ his idle time 
and broaden his means of meeting ex- 
penses. He has added countless proprie- 
tary medicines, cigars and tobacco, oils 
and paints, fancy goods, confectionery, 
brushes, perfumery, soap, soda-water, and 
maybe a little retailing of whiskey, etc., to 
his drug stock. But while each of them 
may afford a profit, it is not large; for here 
again he cannot compete with the depart- 
ment store. So he is forced into a policy 
of aggression in the only direction in which 
there is not a stronger counter-pressure, 
that of the doctor. 

The pharmacist is constantly asked to 
prescribe, to dress wounds, to treat gonor- 























rhea, colds, coughs, bowel and stomach 
complaints, rheumatism, headaches and a 
host of minor ailments, by those who glad- 
ly pay him double the value of his medi- 
cines and still feel they have saved doctors’ 
fees. Here neither the manufacturer nor 
the department store can compete; and the 
doctor only knows in the concrete that he 
is being pushed out, and does not complain 
of the loss of patients he has never had. 
Inevitably the druggist is impelled towards 
the practice of medicine, legitimate or sur- 
reptitious; and the relics of his pharmacy 
serve as the means of his gathering a prac- 
tice much more quickly than can the doctor 
not so situated. 
THE PHYSICIAN. 

These changes have so profoundly al- 
tered the position of the physician that it 
is little less than criminal for him to neglect 
their consideration. All over the land 
there is a wail from the profession of the 
hard lines in which the doctor finds him- 
self. ‘And this condition is not one of those 
periodical waves of low pressure in the fi- 
nancial atmosphere, but the depression is 
due to causes that are continuousand whose 
action will increase rather than diminish. 

However sincerely the doctor may desire 
to devote himself to the work of his pro- 
fession, he is not relieved by it from sub- 
jection to the inexorable struggle for exist- 
ence. He must earn his living and get it, 
spite of all drawbacks. His field is in- 
vaded on all sides—by the druggist, by the 
quack, by the advertiser and by the manu- 
facturer. To each of these he must oppose 
himself in the endeavor to hold that which 
is legitimately his own. We will look ata 
few of his difficulties in detail. 


COUNTER PRESCRIBING. 

It is useless to protest against this. We 
have seen that the druggist is forced into 
it, whether he will or no. Onetold me his 
counter practice was worth ten times his 
prescription trade. It is not likely such a 
part of his income will be given up for 
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sentimental reasons. The doctor cannot 
consistently complain of hard times if he 
will continue to send his patients to a com- 
petitor whose interest it is that the doctor 
shall not give satisfaction. 

The control of supplies permits of care- 
less or incorrect dispensing, or of the sub- 
stitution of other articles than those or- 
dered. High-priced drugs of certain 
strength may be replaced by cheaper ones 
of variable quality, and thus the doctor’s 
calculations may be upset. Uncertainty 
as to one’s drugs effectually precludes ac- 
curacy and efficiency in prescribing; the 
doctor really relies on suggestion and hy- 
giene, and his skepticism as to drugs 
spreads tothe patient. But the druggist 
knows exactly what will give relief, and 
the idea soon prevails that he is a better 
doctor than the other; that the druggist 
possesses the practical knowledge suited 
to every-day affairs, while the doctor is 
“theoretical.” And that is quite enough 
to turn any doctor’s office into a solitude. 

THE QUACK. 

Is there any limit tohim ? Heis multitu- 
dinous; he has more colors than the.chame- 
leon, more effrontery than the book-agent. 
Every season sees new forms of quackery 
exploited, and all succeed. The public 
impartially accepts everything offered it, 
and believes implicitly in all claims. And 
singularly enough the regular medical pro- 
fession is largely responsible. 

To us medicine is a profession, and our 
advice is, asa rule, dictated by the pa- 
tient’s best interests. The public never 
learns that the quack is not professional, 
but mercantile in the worst sense: he has 
goods to sell, and his business is to sell 
them; the higher the price, the better the 
bargain. Whether the patient needs the 
goods isimmaterial. The quacks rarely last 
over a season but in that they reap their 
harvest; and when the world has found 


them out it turns with equal gullibility to 
their successors. 
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Vast fortunes are realized in this man- 
ner; and one of the early lessons set before 
the young graduate is the sight of his shab- 
bily dressed preceptor sprinkled with mud 
from the wheels of the quack’s chariot. 
Yes, even in one of the proudest univer- 
sities in this country the roll of professors 
showsa chair filled by one placed there by 
the riches won by his father with a popu- 
lar vermifuge ! Would it not be better to 


quack it, if our children may thereby walk 
with princes? 


THE ADVERTISER. 

An incredible amount of medicine is sent 
out by the advertising gentry, who treat 
chronic cases at so much per month for ad- 
vice and medicine. Millions are paid to 
them that would help many a struggling 
doctor to keep honest. Buta more dan- 
gerous competitor is the manufacturer who 
advertises his goods tothe doctor himself 
until he has his sanction and then goes di- 
rect to the public. Many a patient is lost 
to the doctor because he prescribed some- 
thing the patient can get for himself. No- 
body likes to pay a doctor for advice he 
can obtain from every newspaper, or blank 
wall. The patient sees in his magazine 
the advice to take ‘‘Jinks’ Emulsion.” He 
passes fifty signs that read: ‘‘Take Jinks’ 
Emulsion.” He sees in the drug-store win- 
dows a placard advising ‘‘Jinks’ Emul- 
sion;” but he resists temptation and goes 
to the doctor, who pockets a dollar for a 
prescription that calls for ‘‘Jinks’ Emul- 
sion!” ‘‘Just a dollar flung away;” and he 
now tells his friends that all claims made 
for Jinks’ Emulsion must be true, for Dr. 
Noddy himself prescribes it. Every doc- 
tor ought to keep on his table a list of the 
medicines advertised directly tothe public, 
and be careful to avoid them, for these are 
the things that rob us. 


THE REMEDY. 


Here again complaint, protest and com- 
bination are useless. It is better to recog- 
nize the inevitable tendency of this move- 
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ment and act accordingly. The remedy is 
the reunion of doctor and druggist in one 
individual, but on newlines. As the drug- 
gist must enter the field of medicine, so 
must the doctor become his own druggist. 
Pharmacy and medicine should be taught 
together; and the physician on graduation 
be competent and legally qualified to open 
a pharmacy, and make that the basis of his 
future practice. 

Meanwhile a portion, though not all, of 
the advantages are to be obtained by the 
physician keeping and dispensing his own 
medicines. The work of the manufacturer 
has rendered this easy. A cabinet of gran- 
ules takes up little room; and with a well- 
filled case of surgical appliances and dress- 
ings, and a few of the bulky drugs not suit- 
able for granules, the doctor is rendered in- 
dependent. Thelaboris reduced toa mini- 
mum while certainty as to the quality of 
the medicaments, and their proper dispens- 
ing, accuracy as to the dosage, secresy as 
to their nature and absolute control as to 
renewal for patient and others, and protec- 
tion against adverse criticism, present an 
irresistible array of evidence in favor of the 
doctor’s dispensing his own drugs. As to 
the patients: We have given very many their 
medicine, and have yet to see one who had 
not more faith in the drugs furnished by 
the physician directly than when obtained 
from the apothecary; and this quite apart 
from the question of the additional cost in 
the latter case. 

The difference in time is also of moment 
in these days when we can jugulate a con- 
gestion with a few doses of aconitine, 
while during the time lost in sending to a 
druggist the malady may develop too far 
to be thus stopped. The doctor can see 
for himself the effect of the first doses, and 
know that his directions are comprehended. 
Here are the views of one we all honor: 


SHALLER’S VIEWS. 


‘*How is the doctor benefited? By hav- 
ing the satisfaction of knowing that his 
prescriptions are prepared just as he wishes 
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to have them. The use of inert drugs, 
mistakes of compounding and giving the 
prescription to the wrong person are things 
of improbable occurrence. When the phy- 
sician is also the dispenser, copies of his 
favorite prescriptions are not passed 
through the community and refilled for the 
benefit of the druggist and of the neigh- 
borhood; neither are his _ prescriptions 
scrutinized and commented upon. His 
daily business, represented by the number 
of prescriptions he writes, is not a subject 
for drug-store conversation. The nature 
of his patients’ sickness is not exposed, 
and the family is no longer subjected to 
such questions as ‘what is the matter?’ or 
‘who is sick?’ delicate questions under 
some circumstances. In short, the doctor 
has the control of his practice; he shields 
patients from harm, the family from inter- 
rogation, and his prescriptions from com- 
ment.” 


HOW TO BEGIN. 


We reproduce here Shaller’s advice to 
beginners. It is so good that we will not 
try to improve upon it : 

‘‘To those who are about to begin Alka- 
loidal Medication I suggest that the first 
thing to do is to obtain a price list of goods 
and some literature on the subject. Look 
over your favorite prescriptions and see 
what alkaloidal remedies can be substitu- 
ted for the medicines you are now using. 
The following list is inserted simply as a 
guide. As to usefulness and efficacy of the 
remedies I can fully testify. For fever, 
aconitine amorphous; bronchitis, emetine 
and apomorphine; acute infectious diseases, 
calcium sulphide; stomachic or intestinal 
pains, codeine; colic of stomach, intestine 
or gall bladder, hyoscyamine; general 
tonic, strychnine arseniate; shock or syn- 
cope, atropine and glonoin( nitro-glycerin ); 
heart-tonic, digitalin; diarrhea and cholera 
infantum, copper arsenite, zinc sulphocar- 
bolate. These few remedies, if carefully 
studied, will enable the practitioner to treat 
successfully three-fourths of all the cases 
with which he comes in contact. 

‘The first remedy with which to become 
perfectly familiar is the amorphous aconi- 
tine granule, gr. 1-134. It is used more 
frequently than any other remedy; it should 
be given in all fevers no matter of what 
origin. Itis generally conceded to be the 
most dangerous of all alkaloids. I assert 


most positively that no harm will follow 
its proper administration; it may be safely 
given to the youngest infant. By using 
this alkaloid first, and becoming thorough- 
ly acquainted with it, you will lose all the 
fear that you may have had regarding the 
dangers of Alkaloidal Medication.” 


ABBOTT. 


Here is Abbott’s testimony, from his own 
experience: ; 

‘‘Any physician, who will conscientious- 
ly and painstakingly prepare himself and 
dispense his medicines one year, will see 
his practice growing, his collections im- 
proving and his ledger showing a much 
larger balance upon the right side. This 
is true if he adopt any method, but more so 
if he avail himself of the marked advanta- 
ges of the granules of the active princi- 
ples.” 


COLEMAN. 


Dr. Coleman was one of the first in 
America to investigate the alkaloidal 
method. This is what he has to say of it: 


‘(Dosimetry is ever reliable and I am 
thoroughly convinced, from the results at 
my hands, that it is the only truly safe and 
scientific method of medication. The old- 
er I grow, and I passed the three-score 
mile-stone some time since, the less medi- 
cine I give, and this exact method aids me 
much by enabling me to jugulate or abort 
acute disease in its first stage. In seven 
years I have not had a single case of con- 
tinued or so-called slow fever last over ten 
days; while dozens of them every year, all 
around, have lasted from six to eight weeks 
in the hands of others.” 


REAL PHARMACIES. 


Under the new dispensation there is still 
room for a limited number of true pharma- 
cies, perhaps one-twentieth the number of 
the present drug-stores. There are now a 
few real pharmacies, in which no general 
goods are kept for sale, but whose work is 
exclusively the putting up of physicians’ 
prescriptions. These gentleman in charge 
are professional, not mercantile. They are 
not rivals of the physician but his allies, 
and deserve his respect and confidence. 
These pharmacies, we are told, are the 
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most profitable in the city. For such there 
will always be a need. 
QUALITY. 

It is pretty safe to affirm that when the 
manufacturer supplies his goods directly to 
the doctor, he will be compelled to study 
quality. What physician would buy any 
but the best chloroform, quinine, morphine, 
etc.? Tohim quality is absolutely essen- 
tial; price is secondary. His prices cover 
the cost of the drugs, be they what they 
may, so that he is in a measure indifferent 
to the point nearest the merchant’s heart, 
how cheaply he can buy. 

An illustration: A physician who began 
dispensing drugs after the old method told 
me he made some peppermint water. The 
cost of materials for four gallons was six 
cents! The retail druggist always charges 
ten cents an ounce, so that for his outlay of 
six cents he realizes the modest profit of 
$51.20. But the doctor discovered that 
his own preparation of officinal strength 


was four times that usually dispensed by 
the druggist, so that the latter really sold 
his six cents’ worth of peppermint for 
$204.80. 


THE MEDICAL BRIEF. 


Here are some considerations presented 
by Dr. Lawrence : 

‘‘How many physicians know that pare- 
goric is often made with benzoic acid ob- 
tained from urine, and two samples can 
seldom be found which resemble each 
other in physical properties or therapeutic 
strength? Three-fourths of the salicylic 
acid sold is obtained from coal-tar and not 
true oil of wintergreen, and often produces 
serious gastro-enteric inflammation. Cheap 
preparations of ipecac are inert. Much of 
the podophyllin in the market is precipi- 
tated with alum, andunfit for use. Many 
fluid preparations must be made from 
green roots or leaves to be therapeutically 
active; yet drugs being simply merchan- 
dise to the man who makes his living buying 
and selling them, he will not take these nice 
distinctions into consideration. 

‘‘Sweet spirits of niter, spirits of minder- 
erus, syrup iodide of iron, oil of erigeron, 
tincture of nux vomica, tincture of bella- 
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donna, tincture of digitalis, ammonium car- 
bonate, etc., are all injured by age, yet 
they continue to be dispensed until the 
supply gives out. No doubt many a poor 
man has gone to that ‘‘bourne from which 
no traveler e’er returns” for want of a 
little digitalis which was something more 
than colored water. 

‘“‘The doctor who practises medicine 
blindly, who pays no attention whatever to 
the very important factor of pure drugs, 
is simply gambling on the issue. There 
can be no element of exactness or precision 
in his work. Chance will be the arbiter of 
his destiny rather than forethought or cal- 
culation, and chance is apt to take a 
malicious pleasure in making foot-balls of 
men.” 


HAMILTON. 


The Journal of the American 
Association speaks thus : 

‘‘The corner drug-store with its boy and 
one clerk, and its thousand and one things 
requiring attention, its soda-water counter, 
window cleaning, unpacking of goods, etc. 
is not in a position to fill prescriptions ac- 
curately. The large factory with its labor 
divisions is surely in a better position. 

‘‘In the evolution of the trade, the manu- 
facturing pharmacist must supplant the 
small drug-store just as the department 
store supplants the small dry goods shop. 

‘‘Even at present very few pharmacists 
do more than act as agents for the whole- 
sale druggists. They buy their tinctures 
and extracts, pills and plasters, already 
made. Their infusions are water-diluted 
extracts; their waters are mixtures of 
essences. They have not the time nor the 
means to make their own preparations, 
and the chances are that the crude drugs 
they would make them from would be 
beneath the standard. : 

‘‘Economic reasons are at the bottom of 
it, and the druggist must go the way of the 
tailor, the shoemaker and the cigar-maker. 
His education must fit him for the labora- 
tory of the manufacturing apothecary and 
not for the corner drug-store.” 


Gentlemen, this is a vital question. Are 
we to sit still and drift into hopeless bank- 
ruptcy without rousing ourselves to the 
necessity of action? Whenever we hear a 
doctor whine over the doleful state of his 
finances we feel like asking: What are 
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you doing to remedy it? Are you using 
your wits like a man of sense and energy, 
or are you sitting still to be shorn, turn- 
ing your other cheek to be smitten, letting 
your drug-shop competitors grow rich on 
your rights, while you go blundering along 
as if the world had ceased to move on the day 
you received your diploma? Move along. 
Keep up with the procession, or you will be 
tumbled aside into the ditch. 

The subject is open for your considera- 
tion. Let us hear from you. 


THE ACTIVE PRINCIPLES vs. THE GA- 
LENICAL PREPARATIONS. 





There is evident uneasiness among the 
manufacturers of galenical preparations 
over the growing popularity of the alka- 
loids. One journal published in the in- 
terests of a large supply house loses no 
opportunity to hit at the Cuinic and its 


editor, although we have repeatedly 
published correspondence in which 
the green-drug extracts were spoken 


of with approval. We judge from the 
tone of the journal in question that the 
alkaloids are pushing their tinctures un- 
comfortably. - 
Another large drug-house is seeking to 
make capital by announcing the ‘‘physio- 
logical testing” of their fluid extracts. 
They administer the drug to animals and 
from the effects they ‘‘standardize” the 
preparation. On its face this looks likea 
useful and desirable procedure, but there 
are difficulties. Take opium, for instance. 
In its various active principles we find one 
that has a tetanizant effect similar to 
strychnine, and from this a whole series 
leading down the full range of therapeutic 
action to that of a primary paralyzer like 
alcohol. Now on which of these effects 
are you going to standardize? Or, as we 
get from opium hypnosis, analgesia, anti- 
periodic, constipating, anti-eliminant and 
several other effects, on which of these are 
the experiments based? Suppose we are 
told how much laudanum will put one kilo- 
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gram of rabbit asleep, but how is that 
going to teach us how much will relieve 
sixty kilograms of woman of a cough, or 
eighty kilos of old man of glycosuria? Or 
if we wish to avail ourselves of the great 
hypnotic power of hyoscine in a case of 
shaking palsy, how is it going to’help us 
to know that one minim of fluid extract of 
hyoscyamus dilated a kilogram of cat’s 
pupils in two minutes? 

Ergot contains an active principle that 
powerfully contracts unstriped muscular 
fiber, and another that affects the nerv- 
ous centers and produces epileptiform 
convulsions. The use of ergot in nervous 
affections has been strongly advocated re- 
cently, especially by Horatio C. Wood, a 
Philadelphia neurologist. If it is the con- 
vulsant principle that exerts the desired 
effect upon the nerve-centers, how will it 
help us to know that ten minims of fluid 
extract of ergot caused a certain amount of 
contraction upon a rubber ball introduced 
into a bitch’s uterus? Or, ifit be the con- 
tractile force we desire, and the convul- 
sant element throws our patient into fits 
before the effect of the contracter has been 
manifested, what are we to do and how 
much does the physiological standardiza- 
tion help us? 

The fact is, this is simply a weak ap- 
proximation towards the true way, by 
those who haven’t the nerve to come out 
boldly and acknowledge that scientific pre- 
in dosage is impossible except 
through the use of active principles. In 
scientific experimentation, in the treat- 
ment of the eye and other organs of special 
sense, the alkaloids alone are used. What 
oculist seeks to dilate the pupil with bella- 
donna? How the experimentor would 
astonish the world who would announce 
that he had employed preparations of the 
crude drugs in making tests requiring the 
utmost accuracy! And why is not scien- 
tific precision worth as much in treating 
suffering men and women as in experi- 
menting upon animals? 


cision 
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The plain truth is that the forces oppos- 
ing alkaloidal therapy are trade influences. 
Few of the alkaloids are manufactured 
except by Merck. Much money is invested 
in the preparing of fluid extracts, powders, 
tinctures and other crude preparations; 
and trade requires time to accommodate 
itself to new conditions without undue loss. 
Progress in printing material is so rapid 
that a printer’s outfit will be antiquated 
before it has paid for itself; and while 
things do not move so rapidly with the 
manufacturing chemist, he would still 
prefer to utilize his old machinery rather 
than buy new. Besides, there’s more 
money in selling very mean extracts for 
very high prices, when half the doctors 
who use them will never know the differ- 
erce, than in supplying the active prin- 
ciples to a set of men who keep so keen a 
watch over their remedies that they will 
detect an adulteration the first time the 
drug is given ‘till effect.” 

All the same, the active-principle era in 
medicine is bound to come, and the older 
forms are doomed to fall into disuse. 


QUININE BLINDNESS. 


Dr. James Moores Ball reports a case 
of blindness following within twelve hours 
the administration of sixty grains of 
quinine in pill. 

I have given this quantity in one dose, 
in pernicious malarial fevers, without in- 
jury; but have known of one case of per- 
manent deafness said to have followed 
one dose of forty grains. Since cinchoni- 
dine affects the eyes more than quinine, 
the former may have been the alkaloid in 
Dr. Ball’s case. 


GOOD HOSPITAL WORK. 


A weekly report card from the Sloane 
Maternity Hospital of the College of 
Physicians and Surgeons, Columbia Uni- 
versity, New York City, has been handed 


to us by one of our subscribers. We con- 
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sider it of sufficient interest to those who 
belittle the advantages of hospital experi- 
ence, and to those who appreciate good op- 
portunities for post-graduate study, to 
publish it. 

The report is as follows : 


SLOANE MATERNITY HOSPITAL. 


Report of Resident Physician for week 
ending January 16, 1898. 


GENERAL REPORT. 


Total number of admissions... 
ad * discharges ... 7,230 

confinements. 6,877 

applications. .11,351 

confinements so farin 
Januar y 


7,304 


“ce “ce 
‘c ‘é 


‘é «e 


WEEKLY REPORT. 


Confinements..............24 (1 died) 


Waiting women............28 
Women previously confined. 22 


Total population..... 74 


Applications during week...... 
Students who have examined cases... 
Cases examined by students....... 
Students who have confined cases.... 
Cases confined by students.......... 
Confinements seen by students 


James D. VoorHEEs, 
Resident Physician. 
The cases attracting particular attention 
during this week were : 


Breech Presentation. 
Retained Placenta. 
Low Forceps. 
Median Forceps. 
Stone in Bladder. 
Eclampsia. 
died. 
Complex Presentation. 
lapse. 


Lithotripsy. 
Bipolar Version. Mother 


Hand Pro- 
Cephalic Version. 


This is the report of an ordinary week’s 
work at this institution, the best of the 
kind in this country, or, so far as we know, 
in the world. 
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THE RELATION OF SUBINVOLUTION TO THE PUERPERIUM. 


How to Prevent and How to Favor. 


By C. E. Ide, M. D. 





1. is a subject which can justly lay 

claim to no small importance. It is 
one which should receive especial attention 
in every case of labor. 
All these cases are not 
identical, and a procedure 
which will suit one case 
would be much out of 
place in another. Yet we 
can group a great marty 
of them, and formulate a 
plan which will produce 
good results in the majority. At the same 
time we must remember that in midwifery, 
as wellas in every other branch of medicine, 
it is a bad plan to fall into any routine 
practice. Each case is to be judged ac- 
cording to its own indications, and treatment 
formulated accordingly. 

In maternity hospital work, for instance, 
there is a great temptation to fall into 
routine, but one woman’s tissues will react 
much more promptly than another’s. It is 
my firm conviction that most women are 
kept in bed too long after labor, and too 
long on their backs. I have seen many 
cases of subinvolution which I am sure 
resulted from remaining in bed too long after 
labor, and from lying on the back alone, 
during the first two or three days or more. 
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True it is that the process of involution 
of the uterus requires six weeks for its 
completion, as it does in the hypertrophied 
heart and other muscles and organs. But 
that same process is carried on much better 
when there is good circulation and nerve 
energy. There are two sides to this ques- 
tion, for it is also true that many cases of 
subinvolution are due to too early resump- 
tion of the upright position, and to heavy 
work done too soon after accouchement. 

But this latter fact is well recognized, 
even by the laity. There have long been 
well defined rules concerning this matter. 
What is not well recognized and univers- 
ally taught is the fact, that a woman can 
incur great and lasting injury by lying too 
long on her back, and remaining too long 
in bed after labor. 

There are two chief accidents which we 
fear and against which we guard in labor. 
These are hemorrhage and sepsis. The 
one averted, and the other conscientiously 
guarded against, the conduct of an ordinary 
case of puerperal convalescence resolves 
itself into getting the woman on her feet 
at just the best moment, neither too soon, 
nor too late. Imagine a large, soft, boggy 
uterus and its owner lying flat on her back 
for two or three days, even ten days. How 
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easy for it to settle back into the hollow of 
the sacrum in a retroflexed position! How 
easy for that position to become the 
one which will be maintained when the 
woman is out of bed! This is what will 
follow if involution goes on in a retroflexed 
or retroverted uterus. 

Nor is the danger of hemorrhage, nor of 
infection, lessened in the least. In fact 
drainage of the lochia cannot go on well 
with the uterus in such a position. 

On the other hand, if a puerpera has 
remained on her back for a very few hours, 
say during her first sleep, the sinus open- 
ings on the interior of the uterus have had 
sufficient time in which to become sealed. 
Nature looks after this matter with wonder- 
ful tenacity and constancy. Then allow 
the woman to roll over on either side, and 
move about the bed as she pleases, pro- 
vided she maintains a horizontal position 
yet-a-while, lest anteflexion occur. 

The uterus is a mobile organ normally, 
and as it moves about in the abdomen, 
each time the woman changes her position, 
the drainage of lochia is encouraged, 
and. sapremia, even septicemia guarded 
against. The absolutely horizontal posi- 
tion having been maintained for the first 
day or two, it is proper for the woman 
to have an extra pillow and to be propped 
up more and more each day, so that by 
the ninth day, at least, she is well ac- 
customed to sitting up in bed, and is ready 
on the tenth day, in all ordinary cases, to 
be lifted out into an easy chair. This 
puts the uterus in its normal position, that 
of anteversion over the bladder. 

Then by the eleventh day, if we have 
kept the bowels active with Anticonstipa- 
tion granules and Saline Laxative; stim- 
ulated involution with granules of ergotin, 
digitalin and quinine arseniate; applied a 
genuine abdominal supporter (nota rope 
‘‘binder” of cloth) and attended to proper 
breast support, our patient is ready to be 
allowed the freedom of her room and the 
care ofher baby. The little moving about 
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which she does in her room for the next 
few days, simply assists normal perform- 
ance of the functions of the whole body. 
The rectum is assisted in emptying itself 
with regularity, drainage of the uterus is 
facilitated, the bladder performs its func- 
tions much more readily, the respiration is 
fuller, elimination and assimilation are 
more complete, appetite is increased and 
the woman is in a much more normal con- 
dition generally than when lying abed. 

Involution is assisted much by the cor- 
rect application of a proper abdominal 
binder. The very best is that known 
as the Murphy binder. This consists of 
two strong pieces of cloth 40x18 inches. 
One is applied about the abdomen and 
the hips from below the greater trochan- 
ters to just below the breasts, made to fit 
with ‘‘darts” below at the trochanters, 
above in the mid-axillary line. The other is 
so cut out as to make a perfect fitting 
waist or breast binder when applied. 
Besides its function as a supporter of the 
breasts, this latter is important to assist 
the abdominal binder, as it serves to keep 
it in place. An excellent description of 
this binder can be found in the American 
Text-Book of Obstetrics. 

In cases complicated by a tear of the 
perineum which extends into the rectum, 
it is often necessary to wait fourteen days 
before allowing the patient to be up. But 
in all ordinary tears of the perineum, lateral 
tears of the vagina and levator ani, or of the 
cervix, the sutures can come out on the 
eighth or ninth day. So the fact of the 
tear occurring is no contra-indication to 
an early resumption of the upright position. 

It is unnecessary to report any cases 
illustrating this matter. I would like, 
however, to state that at Sloane Maternity 
Hospital, New York, one of the leading 
institutions of the world, to which are sent 
all manner of obstetric cases, and those the 
worst, it is rare to have a patient in the 
hospital beyond the eleventh day. If it 
were better for the patients they would be 
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kept longer, but all involution necessary is 
completed in that time and the patients 
are well on in convalescence. It is all a 
matter of common sense! 

Chicago, II. 

—:0:— 

I am personally much pleased with Dr. 
Ide’s paper and Iam sure our readers will 
be, as well. It is brim full of good, sound, 
common sense. There is no question but 
that the tendency is to keep these cases 
in bed too long, with just the results that 
the doctor has so clearly outlined. 

Who ever saw a bad result in the case 
of some obstreperous foreigner who sur- 
prised her doctor by being out of bed, 
at the wash-tub or ironing-board, the third 
or fourth day, and insisted on staying up 
and at it in spite of the most solemn 
warnings? Certainly not I, and I have seen 
many of them. 

I am glad to have the author emphasize 
the perfect absurdity of and in fact the grave 
danger from keeping the patient on her back 
for several days. I well remember when with 
fear and trembling, in the early days of my 
practice, I used to brave the displeasure of 
‘the dear old ladies” and let my poor 
tired patient roll over on her side and goto 
sleep as soon after laboras she felt like it. 
But I soon learned not only to a//ow but to 
insist on its being done, and that the patient 
should frequently change or be changed from 
side to side as long as she remained in bed, 
in fact that she be allowed to assume any 
position that she would naturally assume 
in health. I fully agree with the author 
that all of Nature’s recuperative processes 
are materially favored by such a course. 

I note the omission of one important and 
usually much appreciated liberty, that of 
sitting up to void urine and empty the 
bowel. I allow this to be done, and in 
fact insist that it shall be done in all 
ordinary cases—in bed for the first two or 
three days and then out on a stool-chair or 
at a near-by water closet. 

I trust the author will pardon the length 
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of this comment, but his paper has struck 
such a responsive chord in my heart-full of 
experience that it is with difficulty even 
now that I restrain myself. 

Brothers, treat your parturient patients 
sensibly, rationally, realizing that there is 
a natural course for all things; carry out 
the principles laid down in this paper 
(unless you have something better, in 
which case you should at once contribute 
it to the Cuinic) and your success will be 
greatly enhanced and your patients mate- 
rially benefited thereby. 

Won't some one of experience write on 
the management of lactation and other 
phases of the pregnant and parturient 
states?—Ep. A. 


FIBROID TUMOR OF THE UTERUS. 


The Relative Advantages of Vaginal and Abdom- 
inal Hysterectomy. 


By E. E. Montgomery, M. D. 


Professor of Clinical Gynecology in the Jefferson 
Medical College; Gynecologist to the Jefferson 
and St. Joseph's Hospitals; President Phila- 
delphia Obstetrical Society; Ex-Pres- 
ident Pennsylvania State 
Medical Society. 


ENTLEMEN :—This patient is twenty- 

six years of age, married; father, 
mother, two brothers and two sisters living 
and well; another sister is in poor health; 
one brother died of croup at the age of 
fifteen. She has had measles, mumps and 
scarlet fever in infancy, typhoid fever at 
sixteen. Puberty occurred at fifteen, pro- 
fuse until her marriage some eight years 
since. Menstruation was irregular, scant 
and painless, lasting three or four days. 
She gave birth to her first child six years 
ago, was troubled after this with con- 
tinuous bloody discharge, bearing down 
pain and backache. Nine months subse- 
quent to the birth of the second child she 
had a miscarriage at six months, after 
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which she did not go to bed until three 
days elapsed, taking a railroad journey in 
the meantime; remained in bed one week. 
Subsequently menstruation was irregular, 
profuse, very painful, and was continuous 
untilthe present. She gave birth to her 
fourth child about three years ago at seven 
months, continuing to have some trouble as 
above after confinement. The fifth child 
was born nearly two years ago; she suffered 
some bloody discharge during this preg- 
nancy, pain from the bowels and tenes- 
mus. After her fourth pregnancy she 
was in bed eleven weeks with inflamma- 
tion of the womb. Since birth of her 
last child she has had bloody diarrhea, 
continuous for eight weeks. She under- 
went a curettement at the Hahnemann 
Hospital last October and has not had 
so much discharge since, but still has 
pain. 

The intervals between menstruation are 
not more than two weeks, sometimes 
less than that. Her urine contains neither 
She gives a history of 
a number of pregnancies close together, so 
near together that there has not been an 
opportunity for the natural processes of 
involution to occur; consequently it is 
natural that such a patient should suffer 
from some chronic inflammation of the 
uterus, from a condition of subinvolution; 
but in this patient there is in addition to 
this some evident enlargement of the body 
of the organ of a fibroid character. I 
think there is a fibroid growth projecting 
into its cavity. The organ is large, some- 
what anteverted, with continuous hemor- 
rhages. I have advised her to undergo 
operation for the removal of the uterus, to 
which she very willingly consents. 

Fibroid degeneration or change in the 
uterus known as myoma, fibroma or 
fibromyoma, is the result of inflam- 
matory changes which take place first 
in the muscular structure of the 
vessels; consequently the process of de- 
velopment continues with increase in 


albumen nor sugar. 
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structure until the growths have attained 
to very large size. These growths may 
be small or a number of small sized 
growths in the beginning, but finally 
attain to immense size. They may occur 
as multiple or single growths, as very 
small or very large ones. In the stage in 
which the development of the growth 
takes places most rapidly, we find the 
differentiation between fibroid growths and 
hypertrophy of the uterus not so distinct. 

The tumor is not so firm and dense as 
after it has reached a more mature stage, 
when there is an increased amount of 
fibrous tissue in its structure. The early 
condition is known as soft myoma which 
has not matured. It is still in the rapid 
progress of growth. Fibroma represents 
an increased amount of fibrous tissue. 

Such a growth is one which has matured, 
in which a capsule has formed around it and 
the tumor isolated from the structure of 
the uterus from which it can be enucleated 
or peeled out. Some of you probably 
remember seeing a patient the other day 
who underwent operation before a section 
of the class, a woman in whom there were 
four or five fibroids enucleated from the 
uterus. This was a case in which the 
tumors had reached their maturity and were 
no longer in active progress of growth. 
These fibroid growths may attain to 
very large size and it is a question as to 
the proper plan of procedure. You will 
say, ‘“‘If the tumor has matured, it is no 
longer likely to grow; why should we in- 
terfere with it? Is it necessary to inter- 
fere in such a growth?” Its presence in 
the uterine wall is a source of irritation. 
As a foreign body it gives rise to more or 
less discomfort aud its presence may lead 
to the development of other growths as a 
result of inflammatory changes that have 
taken place in the structure of the uterus. 

This, then, of itself would be a reason for 
interference. Again, we will find tumors 
attaining to considerable size give rise to 
more or less pressure in the pelvis, con- 
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sequently to distress. Such tumors are likely 
to undergo change. We may have a 
tumor becoming fatty, in which there is 
substitution of the fatty material for the 
fibrous structure. This is a retrogressive 
process. Again, it may undergo calcareous 
change, a process in which we may some- 
times find a tumor separates from the sur- 
rounding parts and is expelled. This is 
the origin of those cases in which a cal- 
culus is expelled from the uterus, a fibroid 
tumor which had undergone calcareous 
change. 

Again, these tumors may become ma- 
lignant, a substitution of the round 
celled sarcoma and an infiltrate taking 
place in the tumor. Irritation of the tumor 
from the uterine mucous membrane leads 
to hemorrhage, to ulceration, to hemor- 
rhagic endometritis, and not unfrequently 
will be followed by malignant degenera- 
tion of the endometrium. I have seen 
several cases of malignant disease of the 
uterus, epithelioma of its entire mucous 
membrane, following fibroid growths. 

Thetumor in this patient has not as yet at- 
tained to very great size, soI propose to 
remove it through the vagina. We have 
here a number of retractors introduced to 
expose the cervix. As a first step the 
vagina has been carefully cleansed in order 
to render it as nearly sterile as possible 
and thus afford no opportunity for infec- 
tion to the wound. Instead of using scis- 
sors to separate the vagina from the cervix 
I propose to use the thermo-cautery. The 
knife of the thermo-cautery is passed 
about the cervix, cutting through the 
vagina, and the parts are then torn up 
with the finger. The advantage of the 
thermo-cautery is that as the formation of 
the slough prevents the early cicatriza- 
tion and closing of the wound, there is less 
danger of retention of secretion. Having 
cut through the vagina we push off the 
bladder anteriorly until the peritoneum is 
reached. By this method there is very 
little bleeding. An important point to 


keep in mind during this operation is that 
we do not wish to open the bladder or 
injure the ureter. Of course, posteriorly 
there is very little danger of opening the 
rectum. The cul-de-sac extends below 
the uterus to such a distance that the 
rectum is not likely to be involved. 

I have not as yet opened into the anterior 
cul-de-sac, but have opened posteriorly 
and am applying a pair of forceps to the 
broad ligament on the left side, another on 
the right. The ligament is cut between 
the cervix and the forceps and that portion 
of the cervix amputated nearly at the level 
of the internal os. This leaves the re- 
maining portion of the uterus much shorter, 
so that we can now, by dragging upon it, 
open through the anterior cul-de-sac, seize 
the fundus and rotate it downward. Having 
turned the fundus downward, we draw 
upon the ovary and tube on the left side 
and the broad ligament is grasped with 
clamp forceps outside the ovary and tube, 
and the broad ligament cut. This leaves 
the uterus attached at one side; turning it 
out, we draw down the other ovary and 
tube, seize the remaining portion of the 
broad ligament and cut away the mass. 

The cavity is irrigated with a hot normal 
salt solution. Examining the surfaces 
to see that there is no bleeding, gauze is 
introduced between the forceps, carried 
over their ends first upon one then upon 
the other side. This keeps the intestines 
from contact with the raw surfaces made 
by the removal of the uterus. A second 
piece of gauze is introduced, carrying it 
around the sides of the forceps. The 
forceps will be permitted to remain for 
forty-eight hours, and will be taken out 
without removing the gauze. The gauze 
will not be removed for forty-eight to 
seventy-two hours subsequently. I care- 
fully wash all blood from the surface of 
these clamps, and cover the portion of 
them protruding beyond the vulva with 
gauze and cotton. This dressing will be 
changed as frequently asit becomes soiled, 
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thus preventing the probability of germ 
products forming upon the handles of the 
instruments, and extending into the peri- 
toneum. No ligatures have been used in 
the operation. The vessels upon either 
side have been secured by the clamps. 
The compression is sufficient at the end of 
forty-eight hours to secure occlusion. 

I have given you an opportunity, gentle- 
men, to see a vaginal hysterectomy. This 
operation was done as early as 1877 for 
removal of the uterus for cancer. The 
operation had been done before, but the 
success had been so slight and the mortality 
so great that it was discontinued. Freund 
devised an operation for removal of the 
uterus through the abdomen, ligating the 
broad ligament. Czerny, the originator of 
the vaginal operation, was so impressed 
with Freund’s that he discontinued his own 
procedure and did not return to it, until it 
had been successfully performed a number 
of times by others. The operation was 
first done with reference to the removal of 
the uterus for malignant disease. It has 
of late been extended to many other condi- 
tions, involving other structures of the pelvis 
as well as disease of the uterus. The opera- 
tion is at present performed for malignant 
disease; fibroid growths, when they are not 
of sufficient size to fill up the pelvis; for 
the removal of the uterus, ovaries and 
tubes in inflammatory conditions, doing what 
Pean has designated uterine castration; so 
you can see the extension of this method 
of procedure has been great in late years. 

The application of this procedure to the 
treatment of inflammatory conditions was 
brought about by the fact that a number 
of patients had undergone operations for 
removal of both ovaries, the uterus being 
left. Such patients still continued to mani- 
fest such unpleasant symptoms from the 
presence of the diseased uterus, in some 
cases suffering continuous hemorrhage, 
the bleeding just as great as experienced 
prior to operation. Removal of both 
ovaries and tubes did not always arrest 
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menstruation. It continued in many cases 
subsequently, the patient condemning the 
physician for not affording her relief. 

There are patients, also, in whom the 
uterus being the original site of the inflam- 
matory condition and extending from it to 
the tubes and ovaries, in whom after the 
removal of the ovaries, although hemor- 
rhage had been controlled, the patient still 
experienced certain nervous phenomena of 
a reflex character, affecting various organs 
of the body to such a degree that finally 
resort was made to removal of the uterus 
itself. Pean tried this operation by re- 
moval of the uterus through the vagina in 
cases in which the ovaries and tubes had 
been previously removed, and his success 
led him to enunciate the theory that in 
every patient in whom pathological condi- 
tions were such as to demand the removal 
of both ovaries and tubes, the uterus should 
accompany them; that in every case, the 
operation was done with greater expedi- 
tion, with less injury to the patient, with 
greater probability of future success, when 
itis performed through the vagina than by 
the abdominal incision. Additional ad- 
vantages were, that with the vaginal pre- 
cedure many of the annoying sequele of 
abdominal operations, such as septic in- 
flammation of the wound, weakened ven- 
trum, development of hernia and the annoy- 
ance of an unpleasant scar, were avoided. 
This ground has been very much dis- 
cussed, and is still to-day, a mooted one. 

There are many men who have had suc- 
cess by the abdominal procedure, relieving 
patients, who are unwilling to give up the 
method by which they have been enabled 
to see the condition in the pelvis, and bring 
about relief. By the vaginal procedure 
there is a acertain degree of difficulty in 
always removing the entire diseased struc- 
ture. They claim, also, that there are so 
many cases in which the inflammatory con- 
dition involves the intestinal canal, adhe- 
sions which must necessarily be broken 
up, that to attempt the removal of the 
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ovaries and tubes through the vagina 
would be unsatisfactory. There are some 
who claim that the vaginal incision, 
whether done for accumulation of pus in 
the pelvis or for palliative or radical pro- 
cedure, is a cowardly method. Anyone 
wh) follows a new route, marking out new 
te/ritories, will find himself condemned by 
those who have preceded him with other 
methods of procedure. I have no hesi- 
tancy in stating that I believe the vaginal 
route affords a method of procedure in the 
treatment of many conditions in the pelvis 
which is far preferable to abdominal in- 
cision. 

I am sure those who were present at the 
section this morning will appreciate the 
value of vaginal incision and exploration, 
in the case of a woman who had subjected 
herself to an inflammatory condition of the 
pelvis through trying to bring onan abortion 
by means of a crochet needle. She had 
felt the cervix with one finger, pushed the 
needle into it, and passed it into the peri- 
toneal cavity, producing pelvic peritonitis. 

Her condition upon entering the house, 
with pain, tenderness, a mass of exudation 
and elevation of temperature, led me to 
feel that it was important that she should 
receive early relief. She was placed upon 
free doses of saline and an ice-bag was 
placed over the abdomen. Upon examina- 
tion under an anesthetic this morning the 
exudation had, to a considerable extent, 
disappeared; evidently some of the mass 
had been due to an accumulation of fecal 
matter. An incision was made through 
the vagina, the inflammatory exudate 
broken up, an ounce of pus evacuated, the 
cavity thoroughly irrigated and a gauze 
drain introduced. This demonstrated the 
wisdom of the vaginal incision in this 
case. After having evacuated and irrigated 
theabscess cavity, the pelvis was examined 
and the ovary and tube were found free 
from inflammation. The trouble had 
developed in the cellular tissue of the 
pelvis. It was a localized peritonitis and 





suppuration as a result of traumatism. 

To have opened this patient through the 
abdomen, would have necessitated the 
soiling of the coils of intestine with this 
pus, ofa virulent character, and would have 
necessitated a more serious operation than 
the one we did. Thesac was opened, irri- 
gated, and packed with iodoform gauze. We 
havea good free opening in its most depend- 
ent portion, and the gauze so situated that 
Nature will very quickly throw out plastic 
exudation around it, shutting off and making 
a barrier against infection of the general 
peritoneal cavity. We not unfrequently 
have abscess cavities situated on either 
side of the uterus, an abscess which may 
have originated in the tube or ovary and 
has ruptured into the broad ligament. The 
broad ligament, consequently, is spread 
out in the formation of suchacavity. In 
such a patient, shall we open the abdo- 
men, remove the tube and ovary, as we 
must; or shall we take what is considered 
to be this cowardly method of opening into 
the abscess through the vagina, affording 
a free vent, exploring it, and if nothing 
more is present than the abscess, pack it 
with gauze and thus drain? It certainly 
seems to me this is good surgery. This is 
conservative surgery, saving organs which 
would otherwise necessarily be sacrificed. 

It is applicable to cases of recent inflam- 
matory trouble in the pelvis, in which 
tubes and ovaries are matted together, in 
which an abscess is situated in the broad 
ligament or Douglas’ pouch, and in which 
when we open the abdomen and tear up 
adhesions, we find tubes and ovaries in 
such a condition that it would be neces- 
sary to sacrifice them. By abdominal in- 
cision we break up the barriers Nature 
has provided. It will consequently be 
necessary to drain, and drainage through 
the wound must be against rather than 
with gravity. The consequence is that 
we have a patient suffering from a longer 
convalescence, with possibility of infection 
of sutures in the pelvis, or development of 
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a sinus which is slow to heal; so by all 
means I should prefer the vaginal route 
where it can be followed. 

You will ask, then, in what cases we should 
prefer the abdominal to the vaginal pro- 
cedure. We should choose the former in 
cases in which the ovary and tube of one 
side alone are involved, in which we dis- 
cover no abscess with more or less infiltra- 
tion situated in the pelvis, inflammation of 
the ovary andtube itself. There are cases 
of perisalpingitis which cannot be so readily 
treated by the vagina; in such patients the 
abdomen should be opened as wecan more 
readily reach the entire structure of the 
tube and, if necessary, remove it; but ina 
case in which both sides are soinvolved as 
to render it evident from the examina- 
tion that it will be necessary to sacrifice 
both tubes and ovaries, certainly the 
vaginal method is better and the uterus 
should be removed. I say the uterus 
should be removed, but I have no com- 


punctions in so saying, because if the uterus 
has been the source of infection through 
which the tubes have been infected, the re- 
tention of such an organ is a source of 


danger to the patient. In cases in which 
the condition is of a septic character, we 
will find the walls of the uterus more or 
less involved. It will be a source of danger 
to retain it longer. This has been rec- 
ognized by a number of abdominal sur- 
geons and they have removed the greater 
part of the organ, leaving only a small 
portion of the cervix remaining. Reten- 
tion of such a uterus, producing danger 
during the process of convalescence, is a 
source of discomfort to the patient after 
she has recovered from the operation. We 
will find such patients undergoing hyster- 
ical phenomena, suffering for a length of 
time from various hysterical manifestations. 

I have had an opportunity in the clinics of 
this house to operate in two or three such 
cases and to subsequently remove through 
the vagina, the uterus, some time after the 
ovaries have been extirpated. In the treat- 
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ment of malignant disease which has in- 
volved the uterus to an extensive degree 
or extended into the broad ligament, we 
may sometimes prefer the abdominal to 
the vaginal. If we feel it wise toremove the 
uterus, it is preferable to do the abdominal 
rather than the vaginal, because we are 
better able to control hemorrhage. You 
remember a patient upon whom I operated 
in this clinic, in whom the disease extended 
into the vaginal structures. It was neces- 
sary to remove a portion of the vaginal 
wall. Doing the operation through the 
abdominal wall enables us to better con- 
trol hemorrhage, for we will have hemor- 
rhage not only from the ovarian and 
uterine arteries, but from the vaginal 
branches as well, and from the anastomosis 
between these, and from other vessels. 

In such cases, if hemorrhage is likely to 
be extensive, or a large amount of tissue is 
required to be removed, we must first 
ligate the ovarian arteries, cut through the 
upper part of the broad ligament, spread 
out and split the peritoneum, and expose 
the ureter and bifurcation of the internal 
iliac arteries. It has been recommended 
that we ligate the anterior trunk of the in- 
ternal iliac, as it gives off the superior, 
middleand inferior vesical branches, the 
uterine artery, the internal pudic and the 
sciatic. But the anterior trunk of the in- 
ternal iliac is very short and the distribu- 
tion of its vessels is irregular, so that I 
have preferred to ligate the internal iliac, 
particularly as the posterior trunk gives 
off only the lateral sacral, the sciatic and 
the gluteal branches. The anastomosis 
between these and the other vessels will 
soon supply the tissue thus affected. The 
advantage of this procedure is that by such 
ligation no further ligation of vessels is 
necessary. Another advantage is that any 
infiltrate which exists in the pelvis and 
which we cannot readily remove, has its 
vitality so reduced that it may be starved 
out and led to disintegrate. This method 
of procedure affords an additional advan- 
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tage in that we are better able to follow the 
course of the ureter, and, uncovered, it may 
be held to one side and thus secured from 
injury. 

The vaginal procedure may also be ex- 
tended to treatment of ectopic gesta- 
tion. Ina patient in whom there has been 
an acute rupture of an ectopic gestation 
sac, and where hemorrhage is taking place, 
the better plan is to open the abdomen, 
expose and ligate the bleeding vessel, and 
remove the sac. But if the rupture has 
occurred so long that hemorrhage has been 
arrested, with possibly a large quantity of 
more or less encysted blood in the pelvis, 
the better plan of procedure is to open 
through the vagina, evacuate the contents, 
irrigate and pack. Several patients have 
come under my observation in whom I 
have thus removed a large quantity of 
clotted blood with very satisfactory results, 
the patient recovering more rapidly and 
with apparently just as good result as ifa 
more serious operation had been done. In 
some of them I have removed the tube 
containing the sac. 

In performing the vaginal operation we 
will be governed by our inclinations as +o 
whether we use clamp forceps or ligate. 
In inflammatory cases the forceps is the 
preferable procedure. In cases such as I 
have had before you this morning we may 
use the ligature instead of the clamp. 
Where a ligature is used, catgut should be 
preferred because the ligatures are likely 
to become infected, and, when they do so, 
give rise to more or less irritation and con- 
tinuous discharge until they have been dis- 
integrated and thrown off, and in silk this 
may require a period of months or even 
years. The clamps are removed at the 
end of forty-eight hours, there is subse- 
quently a desquamation of tissue which 
under the use of careful disinfection and 
frequent irrigation gives rise to no special 
discomfort, and at the end of three weeks 
or a month, the patient is entirely well. 

Philadelphia. 
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DYSPEPSIA—ITS CAUSATION AND 
SYSTEMIC EFFECTS.* 


A Study in Reconstructive Metamorphosis, 
Physical and Physiological. 


By John Aulde, M D. 

(PART V. ) 

MEDICINAL. 
A BRIEF synopsis of the objects to be 
attained by medicinal treatment will 
be appropriate in this connection. In the 
early history of my medi- 
cal career, I congratulated 
myself upon the satisfac- 
tion which would follow 
the study of a _ small 
volume which I had pur- 
chased, entitled ‘‘What 
to Observe in Medical 
sia saeik setiniaines Cases,” by a well-known 
English author, and set about its 
perusal with avidity. The different dis- 
eases were arranged in regular order, 
with a fairly comprehensive summary 
of their peculiarities and symptoms, 
but I had not turned many pages when I 
was struck by a peculiar uniformity which 
pervaded the entire work and made further 
study rather monotonous if not positively 
discouraging. In every instance, under the 
head of treatment, there was the stereotyped 
expression, ‘‘Remove the cause,” but as I 
was then only beginning to attend lectures 
and clinics and had but the faintest idea of 
what might be the real cause, the little 
book was laid aside in disgust. It was at 
this period that I decided upon my future 
methods of study, namely, to learn fully 
and as thoroughly as possible all the facts 
relating to the causation of disease. Inthe 
present article I have endeavored to group 
the causative factors in the production of 
dyspepsia, and to each of these factors 
such consideration has been given as its 
importance and the space at my command 
appeared to warrant; but as a matter of 
fact, details have been confined to the most 


* Back numbers toc each. 
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conspicuous features and must be regarded 
as but little more than suggestive. How- 
ever, the general indications are so plain 
that ‘‘he who runs may read” and I shall 
not, therefore, be accused of ambiguity 
when I repeat the stereotyped expression, 
‘‘Remove the cause.” For the benefit of 
recent subscribers, I may reproduce them 
here, as follows: 

(a) Unsuitable food and objectionable 
combinations. 

(4) Imperfect mastication of food. 

(c) Defective oxygenation. 

(d) Micro-organisms. 

(e) Impairment of the chemical and 
mechanical functions. 

Stress has been laid upon the importance 
and necessity of securing and maintaining 
physiological hygiene, meaning by this 
that every precaution should be taken to 
insure as nearly as possible perfect metab- 
olism, to the end that the tissues shall not 
be clogged or overworked; and this is best 
attained by careful and systematic inquiry 
as toelimination. Washing out the stomach 
is of some importance; the same can be 
said of flushing the colon; but these opera- 
tions are of even less value from a clinical 
point of view than proper attention to the 
emunctory function of the cutaneous 
envelope. Elimination through the pul- 
monary structures and the bronchial tubes 
is also of importance, but we do not 
neglect the eliminant function of the skin; 
and last, but not least, the evidences of 
disease in thedejections. Certain of these 
functions can be modified by local medica- 
tion; others only indirectly through the 
medium of internal remedies. 

In respect to the latter, which we are 
about to present, a little time and care will 
enable almost any trained clinician to col- 
late, because we have, for all practical 
purposes, a complete record of clinical 
facts. Not so with our scientific facts; 
and I regret to say there is no immediate 
prospect that we shall be able to avail 
ourselves of certain of these in the near 
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future. Thus we are tolerably well con- 
vinced of the causes which are responsible 
for the appearance of rheumatism, and it 
is aclinical fact that diet may serve to 
modify its severity; moreover, it is a further 
clinical fact that the salicylates will arrest 
or modify an attack; but concerning the 
scientific facts which are responsible for its 
development, we are unable to decide; else 
we could prevent it altogether—that is, 
we could remove the cause. The best we 
can do now, even with our scientific facts 
supported by our vast array of clinical 
facts, is to thrash it out of the system. 
Surely with the wonderful strides that 
have been made within the last few years 
in the study of the functions of cells and 
cell-life, the close of the century must 
bring us more definite and positive data 
which we can turn to clinical account. 
Possibly we have been studying medi- 
cinal treatment from the wrong end. Our 
judgment may have been so warped by the 
personal equation, or the brilliant results 
attending the demonstration of clinical 
facts may have been so dazzling, that in 
our eagerness to advance we have forgot- 
ten or lost sight of the scientific aspect. 
For example: I have, in a previous article, 
directed attention to the local and systemic 
effects of stomach and intestinal catarrh, 
at the same time pointing out that catarrh 
was merely a symptom of disease. Now 
if the catarrh be a symptom, the disease 
proper must be in the system and can 
only be eradicated permanently by re- 
moving the cause, or causes, whatever 
they may be. This must be my excuse for 
laying such particular stress on the neces- 
sity for physiological hygiene; it also will 
account for the need of insisting upon 
appropriate dietetic regulations, because 
medicinal treatment without attention to 
these matters will be of but temporary 
value. This will likewise cover my ob- 
jections to any special form of local treat- 
ment, such as washing. out the stomach, or 
flushing the colon, or baths or inhalations 
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or purgatives, or antiseptics, or local medi- 
cation of whatsoever nature, so long as we 
have evidences of constitutional invasion. 

While I do not despise or neglect the 
clinical facts, I am compelled to believe 
that they would scintillate with even greater 
brilliancy could we see them as the reflec- 
tion of the scientific facts. Still we are not 
altogether in the dark; through the dim 
vista of the future may be distinguished 
the bow of promise—in the discovery of 
the function and life-history of the cell, 
by and through which we shall enter upon 
the study of scientific facts with renewed 
vigor and heightened enthusiasm. 

But science and truth must often pursue 
devious pathways and are destined to meet 
with many obstructions. Avenbrugger, 
who discovered percussion and published 
an account of his discovery to the medical 
profession, lived to be eighty-six years of 
age before Corvisart, the celebrated 
French anatomist, translated his little 
and gave its truths to tbe 
Although Avenbrugger 
discovered percussion, his discovery re- 
mained a sealed book until Corvisart re- 
discovered its author. Bergeon, with his 
mal-odorous gas, was discovered in the 
twinkling of an eye; but the clinical and 
scientific facts which I discovered and 
brought to the attention of the medical 
profession more than four years ago are 
only now beginning to become distinguish- 
able through the manipulation of the 
modern scientific search-light as it is 
brought to bear upon the mysteries of cell- 
function and cell-life. In the December 
issue of the Johns Hopkins’ Hospital Bulletin 
there appears an exhaustive and instructive 
paper recounting experiments made to 
determine the scientific position of the 
free granules derived from leucocytes 
which are found in the blood in both health 
and disease, and their possible relation to 
immunity. Knowing that the red blood- 
corpuscles possessed no anti-bacterial 
properties, it was assumed that blood- 


pamphlet 
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serum must derive its anti-bacterial or 
antiseptic properties from white blood- 
corpuscles; and different pathogenic bacilli 
were submitted to the serum-test for the 
purpose of determining their ability to re- 
reproduce themselves under such condi- 
tions. It was found, for example, that the 
bacillus typhosus colonies in the filtered 
serum multiplied at a rapid rate; while those 
colonies introduced into the unfiltered 
serum died, the culture being absolutely 
sterile at the end of two hours. 

Now this evidence is confirmatory of 
the claims which I advanced in my first 
publication on the clinical virtues of 
nuclein solution (American Therapist, 
February, 1894), in which I pointed out 
that the administration of this product in 
such cases as malaria, anemia and chloro- 
sis, was followed by a marked increase in 
the activity of the leucocytes, together 
with a great increase in the free granules 
found floating in the blood. Professor 
Mueller, of Vienna, who has recently pub- 
lished an account of his researches in this 
department, calls these small granular 
bodies ‘‘Hemokonien,” or ‘‘Blutstaubchen”’ 
(blood-dust). It is my impression that 
these free granules or Blutstaubchen are 
merely the result of a variation in the 
functional activity of the leucocytes in the 
production of the so-called ‘‘defensive 
proteids,” of which nuclein is the chief; 
and the scientific facts not only comple- 
ment and explain, but they also add to the 
brilliancy of the clinical facts which have 
been so fully elucidated in the develop- 
ment of nuclein medication. 

We are now ina position to understand 
and appreciate the advantages of physio- 
logical hygiene, to form a true conception 
of the difference between clinical and 
scientific facts, and to estimate with a 
greater or less degree of certainty the 
probable effects of medicinal treatment in 
overcoming or arresting the progress of 
disease. It is through the medium of 
these latter facts that we can understand 
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how it is possible to make a diagnosis of 
typhoid fever from an examination of the 
blood—simply because after this disease 
has advanced to a certain period, some- 
times earlier and at other times later, it 
has become a constitutional malady and 
requires constitutional treatment. It like- 
wise sheds additional light upon the method 
of treatment which I have so assiduously 
advocated during the past few years. More- 
over, it foreshadows the plan of treatment 
which should be adopted in all cases which 
are supposed to be dependent upon or asso- 
ciated with the presence of micro-organisms, 
as indicated by the following diagram : 


( Constitutional Medication. 
Plan of | Special or Specific Medi- 
Medication: | cation. 
| Local Medication. 
Constitutional treatment in dyspepsia 
and diseases incidentally related thereto 
will be demanded as follows: First, to 
restore and maintain a healthy condition 
of the secretions by the administration of 
remedies which aid in building and restor- 
ing the integrity of cell-function, to the 


end that the normal antiseptic character of. 


the fluids should be regained. Medica- 
ments will be selected to meet the condi- 
tions present; thus arterial sedatives sub- 
due the activity of the circulation; hypnot- 
icsand anodynes promotesleep and relieve 
pain; while cerebro-spinal stimulants act 
through the medium of the nervous system, 
increasing at the same time the muscular 
tonicity and taking up the ‘‘slack” in- 
cident to its derangement. Had the cele- 
brated Burggreve done nothing more, he 
is entitled to the honor of a lasting monu- 
ment at the hands of the medical profession 
for the increasing brilliancy of the clinical 
facts brought to light in connection with 
the administration of the arseniate of strych- 
nine. The scientific fact upon which its 
virtue depends will now be fully recognized, 
as by its administration we are enabled to 
eliminate the objectionable lacunz as the 
sequelz to disease-processes. 
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Second, to neutralize adventitious prod- 
ucts in the blood-stream and tissues and 
to favor elimination. 

Third, to supply any deficiency of or- 
ganic material resulting from the dis- 
ease, or of which the disease is the effect. 
Of course, food will accomplish the latter 
purpose generally; but not always, owing 
to derangements in both primary and 
secondary assimilation. 

Special or specific medication will be 
directed to the various organs or struct- 
ures which are in a debilitated condition 
from being overworked, or to correct de- 
fects ‘incident to hyper-activity. 

Local medication will be confined to the 
employment of analgesics and antiseptics. 
In the case of active irritations of the gas- 
tro-intestinal tract (not specific), we have 
no more serviceable remedy than bismuth 
subgallate; but we require antiseptic meas- 
ures to the end that unhealthy fermenta- 
tion shall be arrested, and for this purpose 
Hydrozone is unsurpassed. 

1513 Arch Street, Philadelphia. 


ANTE AND POSTPARTUM 
HEMORRHAGE. 


By D. F. Cecil, M. D. 


UR theme brings before us pale faces, 
aching hearts, solicitous queries and 
trembling bodies, and bids us enter a 


chamber where some 

loved wife lies dying—dy- 

ing of uterinehemorrhage; 

and we are besought to 

contend with the Angel 

of Death for the precious 

body of a dear wife and 

expectant mother. What 

D. F. CECIL. has done it? Whose 
fault is it? Whence comes, and why flows 
all this blood? And I answer: Some- 
where, way back near gestational incep- 
tion, a sweet string in the AZolian harp of 
procreation became unstrung, left out of 
tune. During the Elysian feast one little 





THE ALKALOIDAL CLINIC. 


atom in a spermatozoon failing to embrace 
its counterpart, was left behind, and the 
tiny shuttle of the quickening germ failed 
to weave the woof within the warp of 
physiological continuity; hence the matri- 
cial overflow. In plainer terms, I charge 
the cause of the primal stain of ante- 
partum hemorrhage to the man, who not 
recognizing the solemn sanctity of mar- 
riage, unites with his tender partner with 
the abandon of a bull in June. Manya 
time have I been called by a not too 
tender husband, to staunch the sanguineous 
flood when well I knew his trick—his 
trick of ‘‘Lay on, MacDuff,” regardless of 
the tender germ already fructified by 
previous contact with the life-giving sper- 
matozoon; and who, when it was suggested 
that there had been violence, hastily laid 
it to the wash-tub. 


If you tell such a man what he has 
done, and suggest the probability of an 
abortion and the necessity of an examina- 


tion, ten to one he'll tell you ‘‘I don’t think 
it worth while; but if she don’t get better 
in a day or two I'll let you know.” And 
then he’ll leave you and very likely will 
insinuate to his neighbors that you only 
wanted to gratify your lustful curiosity by 
iniquitous, surreptitious manipulation of 
his wife. 

But he don’t put it quite so mildly. 
Doctors, you understand me. I don’t say 
that they are all like that. You may think 
that I am rambling from my subject or not 
touching it at all; but when I tell you plainly 
that I include all sanguineous discharges 
from the vagina, after conception has taken 
place, to be ante-partum, you will under- 
stand thatmuch which I have said resolves 
itself into this: The cause of most of the 
hemorrhages after conception is violent 
copulation—excessive venery. 

You will expect me to tell you in choice 
medical terms that placenta previa is a 
cause of ante-partum bleeding. But, like 
the fellow who said that he had always 
lived in the world, yet disclaimed birth be- 
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cause he had never seen anyone born; and 
never expected to die because he had never 
seen anyone die; thus! deny there being any 
such malcondition as placenta previa, be- 
cause I have never been confronted by it. 
I have heard of it, and have been called to 
cases where other doctors—and good ones 
too—had diagnosed the condition as such, 
and I have concurred; but if it were pla- 
centa previa, like Zarah of Tamar it came 
last. 

I will give you a case of ante-partum 
hemorrhage which was said to be the re- 
sult of placenta previa, at once weird and 
sad. Well do I remember a bleak, cold 
night in January! Thesnow was deep and 
crisp upon the ground, the frost flew by in 
the freezing, starry night. The quick 
clash of the hoofs of a horse upon the 
frozen street announced the coming of a 
messenger. A nervous, sharp, loud 
‘Hello Doc!” answered bya sleepy ‘‘Hello” 
from within. Then a few hasty inter- 
rogations with like answers, rattling 
of cold boots and slamming of doors, 
and closing of gates; and, now the steady 
thud and plunging of two steeds go on- 
ward—right onward down the street. On, 
on past houses in the village, and we hear, 
someone say: ‘‘There goes the doctor 
this bitter night. God help him and his 
patient, whoever it is!”’ 

On past farm house, greeted by the 
faithful watch-dog, the breath freezing on 
the doctor’s trembling face and beard and 
coat. But right onward plunges his faith- 
ful beast, and the wild echoes of an iron 
bridge, as he thunders across, urge his 
swiftiy flying steed to greater haste. 

Now they turn into a by-road and plunge 
into a forest of hanging limbs freighted 
with their immaculate burden of recent 
snow. They emerge from the wilderness 
of frost, and right beyond, with cheerful 
yet baleful gleam, looks out into the cold 
night, the lamp where the patient is dying 
of ante-partum hemorrhage. 


Doctors, you have been there! You 
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were met by weeping women and told by 
a husband in tears to hurry and save 
the wife if possible. Ye Gods! You 
had been hurrying ever since the first 
‘‘Hello!” | 

Beneath the bed you saw a pool of blood, 
thence a little stream coursing down to the 
wall behind, and there dammed into a 
miniature lake! A woman, pale and piti- 
ful, lay upon the bed—life’s blaze burning 
low—light almost out. Chaos, hurry, con- 
fusion everywhere. Hope all gone, save 
that which rests in you. 

Your quick eye takes in allthis. You 
have no time to thaw your frozen fingers. 
You will warm them in the life’s blood of 
your patient! 

Then come your firm clear-cut orders: 
‘“‘Hot water, towels, lard.” And while 
ready hands help off your overcoat and 
rubbers, you ask how it all came about, 
and when and whether the infant is born. 
You are told that it is not. Then you 


firmly set your teeth and call up all the 
skill that is in you; for before you lies a 
beloved wife dying of ante-partum hemor- 


rhage. Your mind chases off to your 
student-days, then back up the road to the 
dreadful present; then flies away to some- 
thing you have read, been told, seen or 
done. The sharp click of your obstetric 
forceps evidences the presence of a 
master-hand. 

But I saw you whisper to the gasping 
creature upon the bed. I saw you and 
heard you, too. You even took time to 
gently squeeze her hand. Yes, indeed, 
you really pressed it gently between your 
own. Your finger barely tipped her scarce- 
ly perceptible pulse. That her pulse 
was quick, thready and compressible 
should have moved you to hurry, should it 
not? But you absolutely took time to 
brush back her matted hair, hair that had 
become dishevelled during her dreadful 
throes, for she is in labor, whether prema- 
ture or at full term it matters not. 


Ah, Doctors! You bad boys! You are 
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called many a hard name, and many a hard 
thing is told on you; and if you thus 
caress hand and hair, how can you expect 
otherwise than to be talked about? 

But I heard what you said, and I’ll tell 
what it was. Don’t cringe and creep 
away, my good brother! And when I 
have told what you said, oh, may those 
who are your patrons treat you as you 
deserve! 

You whispered; you spoke to her at 
‘“‘low breath,” and the husband dried his 
tears and drew near to hear what you said. 
And we heard you speak to the poor, 
dying thing of—courage, of hope. And 
the rose of life leaped back into her pale 
cheeks! You felt that ‘‘virtue’” had gone 
out of your body, and the ‘‘issue” that had 
been troubling the woman ceased! 

Doctors, is it any wonder that women 
love you? But their love is Platonic, not 
Plutonic, don’t forget that. 

In this poetic flight of ‘‘Cecilian hyper- 
bole” 1 have brought you face to face with 
a case of ante-partum hemorrhage. A 
quick vaginal touch defines the presenta- 
tion of an infant’s head. Or you may find 
the feet or breech presenting. It is pos- 
sible you may find the hand protruding, or 
shoulder. I have heard of cross-births, but 
have never met one. In the first instance you 
will put on your obstetric forceps and drag 
the infant into the world. If the feet 
present, bring them down and deliver as 
speedily as possible. If the breech pre- 
sent, try to get the feet or use the blunt 
hook. In the two latter conditions you are 
certainly ‘‘in for it.” Inthese, if there has 
been profuse flooding, both external and 
concealed, to invert your patient promises 
but little good. A cautious etherization 
and intra-section is all that is left. Your 
patient will very likely die undelivered. 

You will notice that I have avoided tell- 
ing you that your hand will come in con- 
tact with the placenta lying across the os, 
partially detached. I have never found it 
thus. If you should so find it your duty is 
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clear. You will wholly detach it, pull it 
away and deliver. * 

You must save the mother if possible. 
The child will be dead if any considerable 
time has intervened between the first flow 
and the time you enter the room. Doctors 
have been censured for passing a small 
rope around some part of the child and 
pulling it away. Ignorance among the 
people or rascality of professional men 
alone will censure you, if a rope is the only 
available means of delivery, I think most 
of us can do better now than to use a rope. 
But put on your rope, if you must, or 
your blunt hook or forceps, and pull. I 
have heard of infants’ heads being pulled 
off, and the poor, faithful doctor forever 
damned by chattering ‘‘jays” and ‘‘mag- 
pies.” But the child and mother both 
must die if the infant is not taken. And 


yet, frequently, she will die after you have 
done your best; for the life-blood of both 
infant and mother is ebbing away in ante- 


partum hemorrhage. 

Don’t tell me that such a patient as I 
have depicted to you is too weak to stand 
such extreme measures as I have recom- 
mended. When will she be stronger? Will 
it be the next hour or the next day? “Or 
will it be when both infant and mother are 
dead? 

You can and must conserve her strength. 
You must give her strychnine, glonoin and 
ergotin fer orem or hypodermically. You 
must support her failing energies with 
mulled egg in coffee, which is easily ob- 
tained and should be used /er orem or enema 
promptly and bountifully. There are 
many ways and means that will suggest 
themselves to the mind of a thoughtful 
So long as there is life I bid 
you work. And one measure that I might 
recommend to check hemorrhage is: With 
a long-tubed syringe, to introduce a weak 
solution (1 dr. to 1 qt.) of perchloride of 


accoucheur. 


*I purposely omit to recommend the theoretical turning 
aside the placenta and engaging the infant's head to stop the 
hemorrhage. Read further and see whether the prompt 
measures recommended herein will not answer every prac- 
tical purpose better than the ‘‘old-time theory."’ 
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iron beyond the fetus, hoping thereby to 
constringe the bleeding vessels. Let the 
solution be quite hot if the infant is dead. 
In the absence of the iron, your thoughtful 
mind will suggest some other good 
hemostatic, such as alum, acetic or tannic 
or gallic acid, and others. 

When you have failed in this and have 
not relieved your patient of her burden, 
you may crown yourselves with ‘‘glory un- 
speakable”’ by injecting beyond the fetus, 
as with the iron solution, one ounce or 
more of bicarbonate of soda dissolved in 
one quart of water, quite warm, following 
it in the same way with a quart of water 
having dissolved in it six or more drachms 
of tartaric acid. The gas evolved, which 
is carbonic acid gas, will distend the 
womb; but the muscular fibers of the 
uterus will resent the intrusion, and the 
abdominal muscles will press upon the in- 
flated organ and the child come tumbling 
into the world—born of gas. 

This ‘‘gas method,” which you may term 
strictly ‘‘Cecilian,” will drive out any 
placenta or undo the so-called hour-glass 
contraction, and check any hemorrhage 
that ever flowed. 

Gentlemen, you will recognize the utility 
of carbonic acid gas as a remedial measure 
in many cases. You understand the phi- 
losophy of hydrostatic and pneumostatic 
pressure, and you will grant the philo- 
sophic utility of gas pressure. 

Although our patient will be very weak, 
the uterine tissues relaxed, and ruptured 
vessels bleeding, we may cautiously ad- 
minister an anesthetic of ether or chloro- 
form before delivery. 

Having delivered our patient, we pass 
the dead infant to the nurse and gently 
lift the mother back onto her bed. 

You understand by this that I have 
delivered our patient with forceps, she 
lying across the bed with her feet on chairs 
and her hips over the bed-rail. 

Then seated near your patient you firmly 
grasp the womb through the abdominal 
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wall and deliver the secundines at once, if 
they have not come at the instance of 
previous effort. If your patient is in a 
faint she will be very weak, and you must 
not wait for reaction but clear her at once. 

Stay with her and manipulate the womb 
very closely till the postpartum hemor- 
rhage ceases. Of this, we trust there will 
not be much; for she has already lost more 
blood than she can conveniently spare, and 
a little more may prove fatal. 

Postpartum hemorrhages should have 
very little terror for us. Usually it is easily 
controlled by the manual means, as I have 
delineated. It is the concealed ante- 
partum hemorrhage which we dread. 
Uterine hemorrhage from the sixth month 
of utero-gestation to the end of the term 
engages our attention most. It rarely 
kills the mother, but usually destroys the 
infant béfore it is sufficiently viable to 
maintain independent existence. 

Beginning the treatment of uterine 


hemorrhage after the sixth month of gesta- 


tion, and indeed from the conception, 
we order strict quiescence of mind and 
body; but the patient disobeys and mis- 
carries with the precision of destiny, in 
spite of Aletris Cordial, cinnamon, hama- 
melis and viburnum prunifolium. 

There are other hemorrhages of con- 
siderable gravity in multipare, caused by 
lacerated cervix. This, if you are per- 
mitted to do so, you will cauterize with 
nitrate of silver or chloride of zinc. 

Sometimes in both primipare and nulli- 
pare, if permitted to examine with a spec- 
ulum, you will find the uterine neck or 
vaginal wall denuded of considerable 
mucous membrane, with blood oozing from 
the part. And this state of affairs will take 
us back to the ‘‘June bull.” I do not know 
what to tell you to do with such cases, unless 
to ‘‘hide out” and let your professional 
neighbor over the way get the case. 

I grant that men are not always to 
blame. Alas! ‘‘The woman that thou gavest 
to be with me” will use the forbidden fruit. 
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Polypoid endometritis, fibroids, erosions 
and hyperplasia of the decidua vera are 
met with as sources of hemorrhagic flow 
during gestation. The three former you will 
treat on general principles till after confine- 
ment, when they become subjects for the 
gynecologist. The latter, the hyperplasia 
of the decidua vera, is the most interesting 
of the minor hemorrhages from the womb, 
as it is merely a physiological manifesta- 
tion recurring periodically at the regular 
time of menstruation. At this time she 
may have a show of blood; and this they 
report to be ‘‘menstruation during gesta- 
tion.” If she is intelligent enough to have 
this explained to her she need not become 
alarmed. It needs very little or no treat- 
ment. You will merely quiet her mind and 
save her strength by explaining the facts 
in the case, by proper nourishment, and a 
little medicine judiciously given. I have 
found in such cases Aletris Cordial to be 
best. And you should warn the husband, 
telling him of the circumstances, and ask- 
ing him to govern himself accordingly. 

During this hyperplasia, which I have 
called the ‘‘menstrual wave,” the pregnant 
woman is a little more fretful, harder to 
please, cuffs the children more, and some- 
times thinks she heartily hates her hus- 
band and all mankind generally! Certain 
cicatrices over the median basilic vein of 
your grandmother’s arms are grim wit- 
nesses of what her husband did for her in 
those days. He bled her. 

To return to the ‘‘Revere ride” of the 
doctor on the January night of frost and 
snow: While I have told you in no mis- 
takable terms what to do in such cases, I 
do not claim that I have told youall. A 
theme so great is not so easily compressed 
into a ‘‘one-grain tablet.”’ 

You will recognize in the medical rider a 
younger man than he that brings back to 
your remembrance such rides and scenes. 
He that speaks to you was that doctor of 
the frosty night. And just like many of 
you, his fair hair caught the ‘‘frost” as he 
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sped to his dying patient; for, great God! 
while I whispered of ‘‘hope” and ‘‘cour- 
age,” she thanked me for kind words and 
bade us ‘‘good-night;” and on the sad 
morrow her unborn babe and its mother 
were laid in one grave. 

I am concluding with hat off, bidding 
you farewell! But to let you down gently 
from the height to which I have caused you 
to soar, is no easy task. Yet as I pass 
you as we light to the sad reality of earth, 
and the prosaic humdrum of life, I will just 
remind you that in every case of ante and 
post partum hemorrhage, you are chief of 
ceremonies and master of the occasion; 
and whether you be the ‘‘devil” or ‘‘angel” 
that contends for the body, let me ad- 
monish you to stay faithfully and unflinch- 
ingly with your patient, and firmly resist 
your adversary and he will flee from you. 
If not, if it is so ordained that you lose 
your patient, those whom you need to 
care for will speak you well. 

Times, times too many has the doctor 
deserted his patient when a few more min- 
utes might have saved her; for within every 
human being there is a sentient soul with 
God-given right to possess its body, for a 
time to walk, to roam the earth, to get experi- 
ence, to bear its garnered treasures home. 

Nixon, Tenn. 

—:0:— 

Dr. Cecil’s article is out of the general 
order. With this I am sure our readers 
will agree. We have enjoyed reading it 
very much and we trust that this will be 
the sentiment of all. Dr. Cecil’s talents 
are versatile. He combines with the good, 
practical, common sense of a family doc- 
tor, the imaginative instincts ofan author; 
and we are sure that our readers will join 
us in inviting Dr. Cecil to a closer ac- 
quaintance. The varied experiences that 
have come to one who, during his profes- 
sional life, has taken his head and his heart 
with him, will be of great valuetous. We 
shall be pleased to hear from the doctor 
again.—Ep. 


LEUCORRHEA. 
Its Etiology, Pathology and Treatment. 


By Byron Robinson, B. S., M. D. 


Professor in the Chicago Post-Graduate School of 


Gynecology and Abdominal Surgery; Professor of 
Gynecology and Abdominal Surgery in Harvey 
Medical College; Professor of Gynecology 
and Abdominal Surgery in the Illinois 
Medical College; Surgeon to the 
Women's Charity Hospital. 


eee is any fluid discharge 

except blood from the genitals. Its 
composition may be: (1) colorless, sero- 
albuminous; (2) white, 
coagulated albumen and 
epithelial cells; (3) yel- 
low, pus; (4) green, bac- 
cillus pyocyaneus; (5) 
brown, a mixture with 
blood. 

The sources of leucor- 
rhea are: (a) the endo- 
salpinx; (b) the endometrium; (c) the 
vagina; (d) the vulva; (e) the vulvo- 
vaginal glands; (f) the para-urethral glands; 
and (g) the urethra. 

The pathologic factors in leucorrhea are 
very numerous. Normally thereshould be 
no excess of fluid in the genital tract. No 
collected drops should be observed in any 
locality. The genital mucosa should be 
simply moist and slippery. 

Leucorrhea may be of the infective or 
non-infective variety. The non-infective 
variety has no relation to pus microbes. It 
may be due to an over-stimulation of the 
genital glands by irritation or hyperemia, 
or to a cold. The infective variety has 
relation to microbes as the local specific 
(gonococcus ), or general infection in the 
genital mucosa. 

One of the convenient, though perhaps 
not exactly scientific classifications of leu- 
corrhea would be (a) idiopathic, (b) 
specific and (c) symptomatic. 

The idiopathic variety of leucorrhea is 
similar to catarrhal conditions in other 
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It may be due to constitutional 
It may be 


mucosa. 
states, as anemia or plethoria. 
due to a cold, damp climate. 

Any debilitating influence may bring it 
on, as prolonged lactation, or excessive 
physical or mental labor. Tubercular 
patients may be afflicted with it. Local 
irritation, such as pregnancy, masturbation, 
excessive venery or pessaries, is a frequent 
cause. Patients exhausted by disease fre- 
quently have it. It may be an expression 
of scrofula, rheumatism, malaria or almost 
any constitutional disease. It is a non-in- 
fectious leucorrhea, so far as we are aware, 
not due to known microbes. 

Specific leucorrhea is due to the gon- 
ococcus. It is the leucorrhea accompanied 


by vaginitis. The vagina is seldom inflamed 
except by specific gonorrheal microbes. 
Symptomatic leucorrhea may be a mani- 
festation of any form of genital disease, in- 
flammatory, congestive, malignant or benign 
growths, or sub-involution; or any disease 


which interferes with the circulation, as 
heart, liver and kidney disease. Of course 
endometritis glandularis is the chief factor 
in persistent leucorrhea, because from the 
utricular glands comes the chief amount of 
leucorrheal fluid. Nearly all diseases of 
the uterus, vagina and vulva are accom- 
panied by a discharge. In the menopause 
leucorrhea is one of the most frequent of 
gynecologic symptoms. However, doubt- 
less the leucorrhea of the menopause is 
due to numerous purulent infections of the 
genital mucosa from abrasions due to the 
deficient blood-nourishment during a severe 
atrophy of the mucosa. Symptomatic leu- 
corrhea may be due to trauma, to metritis, 
or to laceration of the cervix permitting in- 
fection to attack the endometrium. Con- 
stipation, by auto-intoxication and inter- 
ference with free circulation, may produce 
leucorrhea. The pressure of an ovarian 
tumor by deranging free circulation may 
induce leucorrhea. 

It becomes very apparent that leucor- 
rhea is only a symptom of a wide field of 
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diseases, not only gynecologic but general. 
The practitioner must carefully look for the 
chief cause. I say chief cause, for it is 
often difficult to find which is chief. 

To find the source of leucorrhea, examine 
(1) the urethra by pressing the finger on the 
urethra from the neck of the bladder out- 
ward; (2) the para-urethral glands 
(Skene’s) by pressure; (3) the vulvo- 
vaginal glands by squeezing them; if in- 
fected one can force out fluid from their 
little red mouths, situated at the base of 
the labia minora; (4) the vagina, and if the 
mucosa be very red the excess of leucor- 
rheal discharge will be apparent; (5) the 
cervix with a bivalve speculum; the leu- 
corrheal discharge may be observed pour- 
ing out ofthe os; (6) the uterine discharge; 
place a dry cotton tampon against the os for 
twenty-four hours and the uterine discharge 
may be noted on the cotton, with its quan- 
tity and quality; if the leucorrheal dis- 
carge be yellow, it is infected, from what- 
ever source it comes. 

SYMPTOMS OF LEUCORRHEA. 

Patients complain of backache, head- 
ache and weakness. Leucorrhea debili- 
tates the system by draining it of vital 
material. Anemic patients may have leu- 
corrhea, but leucorrhea may also lead to 
anemia. Patients with considerable leu- 
corrhea have neuralgic pains in various 
parts of the body, showing malnutrition. 
Such subjects frequently have bladder 
troubles, irregular and profuse menstrua- 
tion, constipation, dyspepsia and not in- 
frequent attacks of so-called hysteria, a 
disease of protean form according to its 
origin. 

TREATMENT. 

Since leucorrhea is found with such 
different conditions, the prognosis depends 
on its cause. In general the local and 
general treatment should go hand in hand. 
For constitutional treatment we should 
employ a stimulating tonic, like the fol- 
lowing : 


Tr. nux vomica, three drachms; tr. 
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gentian comp., four drachms; sodium bro- 
mide, two drachms; whiskey, to make three 
ounces. Mix. Direct: Half a teaspoon- 
ful diluted, every two hours. The small 
dose of bromide quiets the irritable nerv- 
ous system. 

For the constipation administer to the 
patient a half drachm of Epsom salts in a 
large tumblerful of water every night, and 
order the patient to go to stool every morn- 
ing after breakfast when the gastro-intes- 
tinal tract has been stimulated by hot fluids 
and food. A good salt bath, with extensive 
rubbing massage, should be given Tuesday 
night and Friday night. I insist on regular, 
wholesome diet, three times daily. 

I give the following orders for a vaginal 
douche : 

1. Use a fountain syringe, holding four 
gallons of water, with a four-foot head. 

2. Begin with three quarts of boiled 
water at 103 degrees for married women. 

3. Increase the heat one degree at each 
sitting until it is as hot as can be borne. 

4. Increase the amount of the douche 
one pint each time until four gallons are 
taken. 

5. Use the douche in the morning, and 
in the evening when retiring. " 

6. The duration of a vaginal douche 
should be eight minutes to the gallon. 

7. The patient should lie on the back 
with the thigh flexed on the abdomen and 
the legs flexed on the thighs. 

8. The douche should be taken on an 
inclined plane, the ironing-board serving a 
good purpose, and not in the bed, or on 
the water-closet, or in the bath-tub. 

9. The douche should never be taken 
in the sitting or standing posture. 

10. A handful of salt (Na Cl) and a 
teaspoonful of alum may be added to every 
gallon, the salt to prevent reaction and the 
alum to astringe and check waste by 
secretion. 

11. The vaginal tube used in giving the 
douche should be sterilized and every 
patient should have her own tube. 


12. A vaginal douche given according 
to the above directions will prove to be of 
much therapeutic value in the treatment of 
pelvic diseases, an agent to prevent dis- 
ease and a great comfort to the patient. 

The effects of a vaginal douche are: 
(1) to contract tissue (muscle, connective 
and elastic); (2) to contract vessels (ar- 
teries, veins, lymph); (3) to absorb ex- 
udates; (4) to relieve pain; (5) to check 
leucorrhea; (6) to stimulate (tonic); (7) 
to cleanse the parts. 

A second form of medical treatment for 
leucorrhea consists in the use of cotton 
(or wool) tampons soaked ten hours in 
boroglyceride (glycerin, sixteen ounces; 
boric acid, two ounces). This tampon is 
distinctly hygroscopic and an excellent 
mechanical support; otherwise it has a 
similar effect with the vaginal douche. 
The tampon may be used three times a 
week and allowed to remain in the vagina 
for ten hours. With a few months of such 
treatment the leucorrhea is nearly always 
benefited and frequently so much im- 
proved that the patient is comfortable. 
Sometimes she is cured symptomatically 
or even perfectly. 

Chicago. 

—:0:— 

Dr. Robinson gives clearly and explicitly 
his treatment of this condition as well as 
the complex causes underlying it. To his 
recommendations I would add that we may 
in appropriate cases avail ourselves of the 
powerful tonic effect of strychnine arseniate, 
in full doses, when there is relaxation; the 
infection-destroyers, calcium and arsenic 
sulphides, when the discharge contains 
pus or microbes; and the absorbents, or 
lymphatic stimulants, the iodides of mer- 
cury, iron, arsenic, lime and soda, with 
iodoform. If a carefully administered treat- 
ment by vaginal tampons does not cure, it 
is probable that the source of the flowisin 
the uterus, from which the vagina is rein- 
fected or, there may be a discharge from 
the Fallopian tubes.—Eb. 
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MEMBRANOUS CROUP OR LARYNGEAL 
DIPHTHERIA. 


By E. B. Davis, M. D. 


PHYSICIAN’S life in the pursuit of 
his calling is apt to be an eventful 
Not always will the pleasant phase 
of his professional life 
be presented to him, but 
sooner or later he will be 
called upon to pass 
through some of the try- 
, ing ordeals incident to 
his calling. 
) In a practice of ten 
E. B. DAVIS. years’ duration | had been 
exempt from some of the dreaded diseases 
which infest the human family, one of 
which is membranous laryngitis or true 
croup. I had been congratulating myself 
upon my good fortune, but the time came 
when I was called upon to combat this 
malady in its severest forms. To possibly 


A 


one. 


aid some brother who is liable at any time to 
encounter this dreadful disease, and to 
invite kindly criticism and advice so that 
I may be more able to cope successfully 
with this emergency in the future, are my 
objects in reporting four cases which came 
under my care in about two months’ time. 


Case 1. On the 30th of September, 
1897, I was called to see Glenna H., age 
two years. I saw her lying in her crib with 
somewhat of an anxious look, and a loud 
stridulous breathing that could be heard 
quite a distance. There were dilatation of 
ale nasi, with recession of epigastrium, 
suprasternal fosse and supraclavicular 
regions; slight fever and accelerated pulse; 
hoarse, croupal cough attended at times 
with paroxysms of dyspnea. She had been 
complaining for three or four days. We 
were having diphtheria in our community 
at the time, but the child had not been 
exposed so far as was known. I found 
patches of a dirty gray exudate on the 
tonsils and posterior pharyngeal wall, 
causing her to gag. I could see covered 


THE ALKALOIDAL CLINIC. 


all over the epiglottis membranous de- 
posit. My diagnosis was membranous 
croup and my prognosis unfavorable. 

As to treatment: I gave her one-fourth 
grain calomel with one grain bicarbonate 
of soda, dry on the tongue, repeated till it 
moved her bowels; used sprays of peroxide 
of hydrogen, full strength, in the throat, 
every half-hour. 

Having readan article by Zophar Case.in 
the Cuinic for May, 1897, on the use of the 
dark iodide of lime in coughs, colds, croup, 
etc., I concluded to give it a trial in this 
case. I put ten grains in a half-glass of 
water and gave one teaspoonful every 
fifteen minutes for the first hour, then 
every hour after. By evening she seemed 
a little better. In the morning she was 
evidently growing worse. I then determined 
to use antitoxin, but before doing so called 
in Drs. R. and B. to confirm my diagnosis. 
While there they kindly gave me their aid 
and we gave her one thousand units of 
serum. This wasabout 9 a.m. In the even- 
ing of the same day gave one thousand units 
more. Continued other treatment as in- 
dicated above. Next morning gave.the 
third dose of antitoxin, one thousand units. 
In spite of it all she rapidly grew worse 
and died about noon on the third day after 
I was called. 

Case 2. October 1, Mr. S. called at my 
office suffering with a very severe sore 
throat. It presented a very suspicious ap- 
pearance. Hiselder two children had been 
complaining of sore throat for a few days, 
but were not sick enough to stay out of 
school, and were in school at the time. I 
diagnosed diphtheria of a mild type. In 
due time two girls (twins) in their second 
year developed the disease. Neither had 
a very extensive deposit. in the throat. It 
resembled a simple lacunar amygdalitis. 
The throat of the one to which I wish to 
call especial attention soon presented a 
different appearance. The exudation 
spread over the soft palate, uvula and 
pharyngeal walls. I began treatment as 
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in case one. In a couple of days the child 
became hoarse. There was a slight stridor 
in the respiration, and croupal cough de- 
veloped; there was also slight dilation of the 
ale nasi. I thought of antitoxin; but as 
the child still played about the room with 
her little sister, and her general condition 
did not seem any worse, I did not use it, 
which was I think a mistake. I used 
sprays of peroxide of hydrogen in the 
throat every half-hour, and gave internally 
tincture of iron, chlorate of potash and 
glycerin every two hours without any water. 

In about twenty-four hours she grew 
rapidly worse. Spells of coughing with 
marked dyspnea would come on. There 
was recession of the suprasternal fossz, 
supraclavicular regions and epigastrium; 
temperature, about 101°; pulse, 120; 
complete anorexia. She was nomore dis- 
posed to play. We then gave one thousand 
units of antitoxin. This was about noon. 


The next morning, she being no better, we 


gave her another thousand units without 
any improvement during the day but a 
gradual decline. Gave 1-100 grain of 
strychnine three times a day and one-half 
teaspoonful of whiskey every two or three 
hours. We kept the atmosphere moist all 
the time with steam from a kettle into 
which lime had been thrown. Saw her in 
the evening of the same day. The pulse 
was very much accelerated and intermit- 
ting. She was in a semi-comatose condi- 
tion; sawing, stridulous respiration; great 
dyspnea; cyanosis, and all signs of an 
approaching dissolution. 

I told the parents that there was no use 
in using any more antitoxin as I thought 
the child would be dead before morning. 
They being anxious, of course, for their 
babe’s recovery, said if there was any 
chance at all I should use it. I gave her 
one thousand units more, but in spite of it 
all she died four or five hours later. Con- 
centrated liquid food was used, so far as 
could be, throughout the course of the 
disease. 
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Case 3. November 24, was called tosee 
Ruth R., in her third year. She had been 
complaining for three days, but not enough 
to cause much apprehension on the part of 
her-friends. There was complete aphonia; 
loud, hoarse, stridulous respiration; 
dilatation of a/e nasi; recession of epigas- 
trium, the lower border of the rib, supra- 
sternal fosse and supraclavicular regions; 
paroxysms of coughing and dyspnea, at 
which times the child would toss and 
flounder about and make frantic demonstra- 
tions for water. She would also clutch at 
her mouth at these times in her efforts for 
breath. There was slight pyrexia, about 
101°; pulse, 120. Gray patches were on 
both tonsils, and all over the epiglottis a 
yellowish-gray membrane. My diagnosis 
was membranous croup or laryngeal 
diphtheria. 

Treatment: Absolute quietude; cloths 
wrung out of hot water applied to the 
throat as hot as could be borne, changed 
every three to five minutes; sprayed throat 
with peroxide hydrogen, full strength, every 
half-hour till all membrane was gone 
fromthat region. In these cases I think we 
should thoroughly irrigate the pharynx at 
intervals not to exceed one half-hour, night 
and day. The child will usually go off to 
sleep as soon as you are through using 
the spray; and as the disease never sleeps, 
if the intervals are lengthened the disease 
will gain quite a headway from one time to 
another. Gave one quarter grain calomel 
dry on the tongue every hour till it moved 
the bowels freely; also tincture of iron, 
chlorate of potash and glycerin, every two 
hours; bichloride of mercury, gr. 1-100, 
every three hours; and strychnine, gr. 
1-80, three timesaday. Assoonas I could, 
which was in about three hours, I gave one 
thousand units of another make of anti- 
toxin. In about twelve hours gave one 
thousand units more. Discontinued the 
iron mixture, but continued the other treat- 
ment as indicated. The child to all ap- 
pearance was growing worse. Pulse inter- 
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mitting, eyes half open and turned back, head 
retracted. Ithought she would be dead in 
twenty-four hours. In about eight hours 
I gave the third dose of antitoxin of one 
thousand units strength. In a few hours 
her symptoms began to ameliorate and the 
child rapidly and completely recovered in 
three or four days. 

Case 4. The patient was a boy three 
years old, of rather stout build and robust 
constitution. The boy had been sick about 
one week with what the parents supposed 
was a bad cold. I found the boy with 
essentially the same symptoms as prevailed 
in the three preceding cases; stridor, 
hoarse cough, accelerated pulse, slight 
fever, dilation of a/@ nasi, anxious look, 
etc. The throat I found entirely filled with 
an intensely foulmembrane. My treatment 
was practically the same as in case three, 
except that I used serum of fifteen hundred 
unit strength. I dismissed the boy in five 
days as practically recovered. In the last 
two cases I also allowed formalin to 
evaporate in the room. 

In the use of antitoxin we will find the 
ethyl chloride tube a boon. In the first 
two cases the injection of the antitoxin 
caused so much suffering and struggling 
on the part of the child, that when I wanted 
to use it on the last two cases, it was hard 
for me to get help. I explained that I 
would anesthetize the skin and that there 
would not be much suffering. I did_so, 
introduced the needle without a particle of 
pain, and then injected the serum very 
slowly, not much faster than the tissues 
would absorb it. In this way there was 
very slight pain and very little resistance. 
I recently removed a lipoma about the 
size of a hulled walnut from the ball of 
the thumb, and repaired a badly lacerated 
perineum with the use of the ethyl chloride 
spray, without pain. 

Northampton, O. 

—:0:— 

We must judge by the evidence pre- 

sented, not what might have been given 


but is not; therefore we would make the 
following criticisms: It has been amply 
proved that malignancy in diphtheria is 
associated with bad hygiene, but there is 
no word here of investigating and cleaning 
up; yet this is the doctor’s first duty in 
such cases. Recession of the abdomen 
and chest calls emphatically for intubation 
or tracheotomy, to prevent cedema of the 
lungs, from which these children would 
die even if the specific disease were de- 
stroyed. If the local applications are 
strong enough they will destroy the dis- 
ease, so that when the ordinary peroxide 
failed, Hydrozone could have been sub- 
stituted with advantage. But we must say 
a word of emphatic approval of Dr Davis’ 
remarks as to frequent applications, and 
only add the caution that the doctor must 
personally see that they are thoroughly 
made. 

We are told that not in all cases of mem- 
branous croup can the Leeffler bacilli be 
found; and it is possible that there may bea 
non-diphtheritic membranous croup. We 
have certainly seen cases where no mem- 
brane was present and yet all the other 
classical symptoms occurred, such as fever, 
aphonia, retraction on inspiration, etc. 
It is most important that the true field for 
calcium iodide be determined accurately, 
and that in reports the distinction between 
catarrhal, croupous and diphtheritic laryn- 
gitis be kept in view. And when the really 
diphtheritic nature of the case is evident, 
the sulphide of calcium should also be 
given, pushed to saturation. And now we 
must thank Dr. Davis for his frank, clear 
and straightforward presentation of his 
cases. We need just such plain, unvar- 
nished tales, recording results as they 
occur, regardless of success or failure. —ED. 


The citizens of Denver are already lay- 
ing plans for entertaining the visiting mem- 
bers of the American Medical Association 
next June. 
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STATIC ELECTRICTY IN BRIGHT’S 
DISEASE. 


By C. S. Neiswanger. 


Professor of:Electro-Physics, Post-Graduate Medical 
School; Professor of Electro-Therapeutics, 
Illinois Medical College. 


ANY times in using some of the mani- 
festations of electricity for thera- 
peutic purposes, we get a better pathology 
of the lesion; and more especially is this 
true of the static current, where it is of the 
greatest importance to know whether the 
trouble is purely local or of reflex nervous 
origin. 

It will not be denied that our present 
pathology of Bright’s disease is poor, and, 
in the light of recent investigations, does 
not at all satisfy those of the medical pro- 
fession who have studied it carefully. My 
own limited observations prove con- 
clusively, to my mind at least, that the 
trouble is purely a central nervous lesion, 
for reasons which I shall endeavor to make 
plain. 

It is very evident that the therapeutic 
effects of static electricity do not depend 
upon electrolytic conduction, because there 
is very little to conduct, for while the volt- 
age is very high the quantity generated is 
infinitesimally small. It does depend, how- 
ever, upon the vibratory character of the 
current in that it restores to the nervous 
forces the normal vibration, the loss of 
which always precedes degenerative 
changes. 

Every time a spark passes between the 
prime conductors of a static machine, very 
rapid oscillations are set up, which, when 
the patient is included in the circuit, are 
communicated to the nerves. Static elec- 
tricity is an equalizer, reducing a high 
temperature or elevating a subnormal one; 
and its effects are very noticeable in the 
elimination of the waste products and the 
dilation of the cutaneous vessels. 

We have little or no literature bearing 
upon the electrical treatment of Bright’s 


167 


disease. Monell* records a case treated 
for what was at the time supposed to be 
‘intercostal neuralgia due to an injury two 
years previous,” but which, from the 
pathologist’s report afterward, proved to 
be ‘‘chronic interstitial nephritis and 
chronic catarrhal cystitis.” He notes re- 
garding this case that relief began with the 
first application, and adds: ‘‘The im- 
provement in her nervous condition, sleep, 

‘2rgy and composure, was so rapid that 
in one month she felt better than in five 
years before, and her friends all remarked 
how well she looked.” Later he says: 
‘‘This lady continues to feel better, and I 
believe that in many cases of Bright’s dis- 
ease, diabetes and chronic inflammation of 
the bladder, the action of other remedies 
wonld be most efficiently aided by the 
auxiliary tonic actionof static electricity.” 

I have treated three cases of Bright’s 
disease by static electricity solely, and the 
results have been the same in all; they 
were cured, or rather there has been no 
return of the disease in one year. These 
were not acute cases like those following 
scarlatina, diphtheria, etc., but were all of 
long standing; and in only one of the cases 
was the diagnosis my own, but was made by 
competent experts. Years hence these 
patients may all die with interstitial neph- 
ritis, but the fact remains that they are all 
sound and well at the present time. 

I.very much regret my inability to tell in 
what manner the remedy accomplishes the 
cure, but feel certain that a better patho- 
logy of the trouble will clear away the 
mist. I will briefly present my first case, 
which I deem sufficient to show the 
technique employed. 

Dr. attending a course at the Post 
Graduate Medical School, sought advice 
for chronic Bright’s disease, due as he 
thought to his: being an excessive meat 
eater. The symptoms were all well-marked 
and developed quite rapidly during the 


three months preceding treatment. Ana- 


*Manual of Static Electricity, page 386. 
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lysis of urine showed it to be loaded with 
albumin, both hyaline and granular casts 
and pus. The retinitis was so bad that it 
seriously interfered with his vision, and 
although strict diet and the other usual 
remedies had been prescribed, the disease 
progressed. 

When he came to consult me I proposed 
the use of static electricity, and told why 
I believed it would relieve him. He said: 
‘‘While I am willing to have you make the 
trial, I have not the least confidence in it, 


— THe 


for I feel that I am as good as a dead 
man.” 

The treatment consisted of positive static 
insulation daily for twenty to twenty-five 
minutes, followed by direct sparks to the 
full extent of the spine for five minutes, 
followed by direct sparks to the full extent 
of the spine for five minutes. After the 
second seance the patient remarked that he 
actually felt better in many respects, his 
mind was relieved, sleep better and a 
general feeling of well-being. 

A curious and interesting phenomenon 
occurred during the fourth treatment. The 
patient had consulted an oculist for the 


relief of the retinitis, and when he pre- 
sented himself for the fourth electrical treat- 
ment his eyes were under the influence of 
atropine and he was led into the office by 
his wife. After being placed upon the 
platform and the machine started he hap- 
pened to glance at a newspaper which he 
held rolled up in his hand and excitedly 
remarked: ‘‘Why, Doctor, I can read the 
smallest print on this paper!” I at first 
thought this was imaginary, but upon look- 
ing into his eyes found the pupils con- 
tracted to normal size. I stopped the 
machine and immediately the pupils dilated 
and he could not see. At the end of this 
seance the patient remarked: ‘‘What I 
have experienced today gives me the first 
real hope I have had, for I can now see 
the decided influence these treatments are 
having on the central nervous system.” 

He continued to improve with each sub- 
sequent application, and after the ninth 
treatment his urine was examined and 
found to contain no abnormalities excepta 
scattering cast here and there. I dis- 
charged him after the sixteenth treatment, 
and although he never expected it, he is 
today practising medicine in Canada; and 
a recent letter from him says he is sound 
and well, although almost a year has 
elapsed since he received his last treat- 
ment. 

As I have said before, the diagnosis in 
all the cases was made by experts of rec- 
ognized ability, and although the pathol- 
ogist’s report in each case was ‘‘Chronic 
Bright’s Disease,’”’ yet the one here reported 
was much stronger marked in many re- 
spects than either of the other cases. All 
terminated favorably and are well at the 
present time; and while I am not claiming 
that static electricity is a specific for this 
disease, I do think that the results obtained 
should encourage a more careful study of 
the remedy. A fair critic will not scoff at 
things he does not understand, because he 
realizes that others may innocently repeat 
his criticisms and thereby become ac- 
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cessories in his guilt. The action of many 
of our most valued therapeutic remedies 
is not understood, yet we do not discard 
them on that account. 

The cut showing positive insulation 
needs but little explanation. The patient 
seated upon an insulated platform is con- 
nected (at the feet) with the positive jar of 
the machine, while the negative jar is 
brought to zero potential by being con- 
nected with the earth. The patient’s po- 
tential is thus elevated to that of the 
machine, and may be so maintained as 
long as the machine is in action. 

Note: Since the above cut was made I 


have noticed a more rapid improvement 
when the negative jar is connected with a 
crown electrode and suspended about six 
or eight inches above the head. 

6354 Maryland Ave. Chicago. 


PHLYCTENULAR DISEASE OF THE CON- 
JUNCTIVA WITH ESPECIAL REFER- 
ENCE TO ITS ASSOCIATION 
WITH NASAL DISEASE. 


By H. H. Brown, M. D. 


Professor of Ophthalmology, Illinois Medical 
College. 


Aiea not usually considered to 
be a serious disease, yet viewed from 
the standpoint of its frequency we are 
jg mem forcedto recognize phlyc- 
m tenular disease of the 
conjunctiva as one too 
commonly met with, and 
in many instances indeed 
fatal to the integrity of 
the eye. It is not my 
purpose in this brief ar- 
ticle to lay claim to any- 
thing original, but I desire simply in as 
brief a manner as possible to call the atten- 
tion of the general practitioner to a disease 
common in childhood and exceedingly 
amenable to the proper treatment. 
This disease has been known and de- 
scribed under various names by different 
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authors. As to its cause, to no one condi- 
tion alone can all cases be ascribed, but 
all authorities unite upon practically the 
one general cause, 7. ¢., the scrofular dia- 
thesis; and we await patiently the time 
when this vague though convenient term 
will be: more thoroughly understood. 
Sufficient is it, however, at this time to 
know that this disease is found in children 
below the age of puberty, sometimes as 
early as one and a-half to two years, but 
most commonly from three to ten years. 
Only occasionally do we find it after 
puberty. And while we do find it prev- 
alent amongst all classes and grades of 
humanity, yet it is most frequently found 
amongst those who are poorly nourished 
and physically below the normal tone; 
whether this condition of lowered vitality 
be either the result of bad hygienic sur- 
roundings and poor feeding, or of more or 
less physical exhaustion, resulting from 
the febrile diseases of infancy and child- 
hood. Chief of these I might add are the 
exanthematous diseases, scarlet fever and 
measles. We nevertheless find that 
general condition so familiar to the phy- 
sician, namely, pale face, poor flesh, furred 
tongue, fetid breath, loss of appetite, con- 
stipation or diarrhea, a constant state of 
unrest, and in most cases either existing 
lymphatic enlargement below the angle of 
the jaw, or evidence of such having existcd 
at some previous time. 

In reference to the ocular manifestations 
of this disease, with these we are all 
familiar. We find the affected member 
closed, and the little patient avoiding light 
at all hazards, holding head down with 
hands over the eye, or the smaller children 
hiding the face in the apron or pillow to 
thus avoid the bright light. On examina- 
tion of the eye, in separating the lids, 
which in many instances is no small task, 
owing to the great orbicular spasm, we are 
alarmed at the excessive lachrymation, 
and also find more or less hyperemia of 
the conjunctiva, either circumscribed or 
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general, depending upon first the locality 
and secondly the duration of the disease. 
And at this time I might say that phlyc- 
tenular disease, being one affecting the 
lymphatics of the conjunctiva, may 
therefore manifest itself in any portion of 
the conjunctival tissue; but for the purpose 
of amore perfect classification, and inas- 
much as it is seldom found on the tarsal 
conjunctiva, I have found it expedient to 
divide the disease into three classes, ac- 
cording to the locality. First, bulbar 
phlyctenules, or those confined entirely to 
the bulbar conjunctiva; second, marginal 
phlyctenules, or those found in the sclero- 
corneal margin; and third, corneal phlyc- 
tenules, those confined entirely to the cor- 
nea, being either central or peripheral. 

In speaking, however, of the duration of 
phlyctenular disease, I would also say that 
we have in this three pretty well-defined 
stages, namely, the period of efflorescence, 
or the first manifestation; second, period 


of breaking down; and last, stage of repair. 
And further that in a typical case, each of 
these stages is limited to three or four 
days in its duration; thus requiring to 
complete the cycle of phlyctenular mani- 
festations from nine to twelve days. There- 


fore, the appearance of the eye on 
examination depends upon the point of 
attack and further upon its period of dura- 
tion. I might sayin a general way that in 
those cases in which the cornea is involved, 
as in class two or three, all of the symp- 
toms are exaggerated and the duration is 
prolonged; for in many cases of ulceration 
of the cornea, weeks are required to com- 
pletely effect a cure. 

As to the treatment of phlyctenular dis- 
ease of the conjunctiva, so much has al- 
ready been written that it seems unneces- 
sary to take time in its description. I 
would, however, say briefly that cleanli- 
ness and asepsis make up the chief ele- 
ments inthe treatment. Should thecornea 
become involved as above referred to, the 
use of atropine becomes imperative. In 
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the latter stages of phlyctenular ulceration, 
we sometimes find it also necessary to 
stimulate the bed of the ulcer by the appli- 
cation of a mercurial preparation. It has 
been. advised that calomel be touched 
lightly to the bed of the ulcer; further, 
that bichloride of mercury in from 1 to 
10,000 to 1-5000 solution be dropped upon 
the ulcerative surface; also that the yellow 
oxide of mercury in vaselin, two to eight 
grains to the ounce, be applied to the ulcer, 
which otherwise seems slow to repair. Of 
these methods I have great preference for 
the direct application of the yellow oxide 
of mercury, from four to eight grainsto the 
ounce, applied with a small probe, always 
from the temple side of the little patient, 
thus avoiding injury to the eye by a sudden 
jerk of the head, this application to be 
repeated in from one to three days. The 
use of boric acid and atropine as ordinarily 
prescribed is usually found sufficient for 
the relief of the eye manifestations. 

Thus far I have confined myself entirely 
to the ocular manifestations; but it is the 
accompanying nasal condition which I 
desire to emphasize, for the picture of 
ocular disease which I have described is no 
more familiar to the ophthalmologist than is 
that found apparently accompanying it in 
and about the nose and the nasal cavities. 

From the nose is found increased secre- 
tion. We find the red, swollen and ex- 
coriated upper lip, indeed, a condition of 
general dermatitis, as we find also edema, 
redness and excoriations about the eyelids. 
We find also fissures extending from the 
ale, furnishing there points for infection, 
as we also find canthal fissures resulting 
from violent blepharospasm. 

On examination of the nostrils we find 
the mucous membrane as swollen and tur- 
gescent as the conjunctiva about the eye; 
and not infrequently do we find, in addi- 
tion, the nostrils almost if not entirely oc- 
cluded internally by nasal hypertrophies 
and posteriorly the post-nasal cavity filled 
by adenoid vegetations, thus necessitating 
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almost if not entirely mouth-breathing, and 
this condition not infrequently added 
to by hypertrophy of the pharyngeal tonsil. 

Now, therefore, with this picture before 
us, and one not over-drawn, I am sure it 
seems to be not out of place to advise that 
not less attention be given to the eye, but 
that more attention be given to the nasal 
condition. And while we should lend all 
possible effort to the treatment of the con- 
junctival disease (for in many instances 
immediate attention is important to save 
the affected membrane, as for instance, in 
the deeper ulcerations of the cornea) yet 
equal attention must be given to the nasal 
condition, for ofttimes when this region 
has been neglected the disease will con- 
tinue frequently to be a cause for a recur- 
rence of the phlyctenular disease. Fre- 
quently, however, the more general line of 
treatment resorted to in the way of tonics to 
the system will effect similarly good results 
in the nose and in the eye. But we reach 
a stage in the treatment where our efforts 
must be directed to the individual condi- 
tion. 

I have previously referred to the treat- 
ment of the eye manifestations, but in a 
general way I would say it has always 
been my custom in the beginning to pre- 
scribe small doses of calomel and sodium 
bicarbonate as follows: 

Calomel, two grains. 
Sodium bicarbonate, one drachm. 
Mix. 

Divide in twelve powders, giving one 
before each meal (three times a day) with a 
small dose of castor oil each morning, until 
satisfied that an altered condition of the 
secretions of thealimentary canal is secured 
which, of course, will be evidenced by a 
gradual improvement of the condition of 
the bowels and cleaning of the tongue, 
taking great pains during this treatment, 
as indeed throughout the entire treatment 
of these cases, that the diet, sleeping 
apartment, and personal hygiene, be all 
carefully attended to. 


It is my custom to prohibit the use of 
meat, fruit, coffee, tea and confectionery, 
confining the little patient as nearly as 
possible to plain milk-diet. I might add 
that the appetite is usually in these condi- 
tions much perverted, the little sufferer in- 
variably craving those things which are of 
the greatest damage to it. 

After the regulation of the digestive 
system I usually prescribe small doses of 
syrup of the iodide of iron in cod-liver oil 
emulsion; five drops of the former in a 
dessertspoonful of the latter, three times a 
day. I have had excellent results follow 
the use of sodium chloride, from fifteen 
to sixty grains, thoroughly dissolved in 
milk, taken before breakfast; this is to be 
repeated for five or six mornings. 

This then being the general outline of 
the systemic treatment, I call your atten- 
tion to the local management of the nose. 
First of all absolute cleanliness must be 
maintained. After carefully removing all 
crusts from the lip and about the nostrils, 
and thoroughly drying the parts, I then 
apply a very small amount of ointment 
composed as follows : 

Ichthyol, one grain. 
Oleate of zinc ointment, one drachm. 
Vaselin, three drachms. 

Be cautious to leaye no excess of this 
ointment upon the parts to accumulate 
dust and filth. 

As to the alar fissures; I have obtained 
the best results from the application of a 
solution of nitrate of silver, forty grains to 
the ounce of water, applied on a probe 
with a small bit of cotton. This forms an 
immediate protection to the inflamed sur- 
faces, and on the return of your patient on 
the following or second day you will be 
surprised to see the improved appearance 
of the otherwise unsightly nose and upper 
lip. I might add that the greatest pre- 
caution to be given to the parent, in the 
care of the child at home, is to keep the 
parts clean and dry; for to permit the 
parent to make applications of either of 
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these substances to the sore parts, usually 
means either an increase of the difficulty, 
or actual interference with recovery. 

For the internal nasal condition I advise 
free washing with hot water (which has 
been boiled) with a teaspoonful of soda 
or a few drops of carbolic acid to the pint. 
For larger children I have used this solu- 
tion with the ordinary douche through the 
nose twice or three times aday. With smaller 
children ofttimes sufficient for cleansing 
can be forced into the nostrils with the 
ordinary small syringe, or even the medi- 
cine dropper; this isto be repeated as fre- 
quently as found necessary to free the 
nostrils from their accumulation of tena- 
cious, fetid, mucous discharge. 

As to the strength of the carbolic acid 
used, I would say that I usually employ 
one-half teaspoonful to the pint of water, 
and resort to this only for larger children. 
It may be repeated also as often as neces- 
sary. Here, again, as in the treatment of 
the lip, as much care as possible should 
be taken to keep the nasal cavities dry. I 
would further add that in the use of the 
carbolic acid it is wise that the acid should 
be put into a small amount of water and 
thoroughly stirred before adding it to the 
pint, as the acid often remains undissolved 
and thus the latter part of the solution con- 
tains the entire amount of this agent, ren- 
dering great damage to the parts by the 
concentration of the solution. 

Then, after drying the nostrils as well 
as possible, I dust a small amount of 
equal parts of starch and boric acid, finely 
powdered, into each nostril. Frequently 
this line of treatment carefully carried out 
for five or six days is found sufficient to 
remove the most immediate nasal compli- 
cation. Should, however, the nasal con- 
dition be aggravated bythe presence of ad- 
enoid vegetations, their immediate removal 
is the only course to pursue; and the nasal 
hypertrophies usually then subside; or 
should pharyngeal tonsils be a _ potent 
factor, their removal also becomes neces- 
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sary. As tothese operations your atten- 


tion is invited to the vast amount of litera- 
ture on these subjects. 
103 State St., Chicago. 


DON’TS FOR YOUNG DOCTORS. 


By F. A. Walters, M. D. 


WISH to offer a few words of advice to 
young practitioners and those who may 
become such later on. Never have I seen 
an article but has dwelt on the long period 
of preparation ( which would be of no ben- 
efit if one should take up any other line of 
work ), the overcrowding of the profession, 
the unseemly hours, exposures and hard- 
ships with consequent early breaking down 
of so many physicians, the ungratefulness 
of the people, the difficulty in collecting 
bills, etc., etc. From coming into contact 
with a great many physicians, the tenor of 
their story has convinced me that this has 
borne fruit. 

If one likes the study how can he spend 
a few years of his life more pleasantly or 
profitably than in taking a course in medi- 
cine? When through, if he should take up 
some other line, who can say that he will 
not be better fitted for life’s duties from 
having a knowledge of medicine? If not 
inclined to stick to the practice, unless he 
is situated to do as he pleases, I am sure 
that his chances of success in this world 
are very poor. As to the overcrowding, in 
what line can we escape competition? 
The professions are crowded from the 
‘tramp fraternity” up. - 

Of course you are called out at unseemly 
hours, and Sunday may be your busiest 
day instead of one of rest; but if out late, 
glance into your merchant’s windows to see 
if he is not balancing up his accounts, or, 
if rather early in the morning, making 
some special deliveries. Make inquiries 
into the lawyer’s, teacher’s and minister’s 
hours. Think of the mornings you have 
been allowed to ‘‘nap” long after the whole 
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neighborhood has entered on its daily 
round of toil. 

Don’t let yourself get impatient because 
of your patient’s irritability at your not 
coming immediately when sent for. If you 
have never been sick, a good dose of 
‘cholera morbus” will cause you to appre- 
ciate a sick person’s mental condition. 

Don’t laugh at the mother for sending 
for you when the baby ‘‘looks queer,” nor 
tell people they are not half as sick as 
they imagine they are. They feel badly 
and want the relief which kindly attention 
will give, and which will insure your being 
sent for next time. If the world would 
live as it ought there would be but very 
little use for medicine. 


Don’t neglect ‘‘suggestive’’ measures. 
If a patient is gasping for air, and the room 
is as cool as it should be, open a door or 
window which he cannot see, then gently 
close it and watch him cool down. 

Don’t allow yourself to be irritable over 


night calls. If you do it will grow on you. 
Cultivate the opposite extreme. If you do 
go, do so pleasantly. If you don’t go, and 
it is a deserving poor family, use a ‘‘society 
quibble” to get out of it. If the caller be 
one of the professional deadbeats= don’t 
hesitate to tell him-you feel he would ap- 
preciate your services more if he paid in 
advance. A young friend wrote me recently 
that the practice of medicine was a peculiar 
and trying one at the best. 

I am willing to admit that if our patients 
all recovered, or even if we could tell just 
what ailed them every time, or how long 
they were going to be sick, it would be 
much more pleasant. But they won’t all 
recover and you cannot always makea sure 
diagnosis or prognosis; so be careful about 
the first and guarded with the last. Re- 
member if you are censured for something 
you don’t deserve you may likewise win 
glory from some case when you least de- 
serve it. 

Always be ready with your side of the 
story, and practice will help you tomakea 
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good side of it when perhaps it would not 
redound to your credit otherwise. Handle 
people carefully and pleasantly. After 
giving an old German lady my opinion, in 
a rather breezy manner, on the way she 
was not nursing, she said: ‘‘You vas a 
pretty slick talker.” 1 don’t know yet 
whether I was complimented ornot. More 
tact on my part, and this would have been 
left unsaid; or I could have been sure of 
the compliment. 

Don’t let people say: Dr. S. is so 
cranky when you ask him anything. Learn 
to say a great deal to them and yet leave 
them in such a frame of mind they do not 
know the next day whether you told them 
anything they could repeat or not. 

If you haven’t perfect ‘‘confidence” in 
yourself assume it, and this will beget 
‘‘confidence” on the part of the people. 
Assure them you feel competent to do all 
that can be done, that if they would like 
counsel at any time not to hesitate to say 
so; and when the counsel comes, don’t be 
afraid of him. Size him up carefully if not 
an acquaintance. If friendly, reciprocate; 
if not, beindependent. Let him see plainly 
that you are not the least bit awed by his 
august presence. Or, if you are discharged, 
don’t feel blue or discouraged. Learn to 
be matter-of-fact in this as in all other 
things. 

Don’t think the people ungrateful. They 
don’t know the conditions; and their anxiety 
and anguish, coupled with the influence 
brought to bear by friends, leads them to 
do what they will be sorry for later on. 
And all this may be brought to bearin your 
direction the next time. Don’t be afraid 
when you meet those interested to inquire 
after the little patient as any friend would. 
They may swing the round of doctors and 
come back to you next fall. 

Right here let me say, don’t fail to make 
friends and enjoy them regardless of 
the practice of medicine. Then don’t be 
too sure of your families. Treat them when 
they send for you but don’t be broken- 
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hearted because they employ some one 
else. 

Don’t live for that everlasting practice of 
yours and nothing else. You might about 
as well be a miser. 

Because you get some of Dr. A.’s cases, 
don’t form a poor opinion of him. You 
don’t get the cases he is successful with. 

Then when you brace up and take a post- 
graduate course, as our editor lately ad- 
vised a brother to do, you meet physicians 
from all parts of the country, each one of 
whom is inclined to tell of his successes 
until you wonder that the other physicians 
of his town have anything todo. Think of 
the similar cases in your practice and also 
of the cases in which you have been 
knocked out, until should you tell of them 
your listeners would wonder that you had 
any practice at all. Realize, also, that if 
the others have anything to do their history 
has been the same. 

Don’t be afraid to take up this post- 
graduate work. Rest and brighten up, and 
in consequence you will have enough more 
work afterwards to make up for the practice 
lost. 

If you were led to feel that once you se- 
cured your ‘‘sheep-skin” ail would be well 
in short order, only to meet with disap- 
pointments, cheer up, enjoy life while you 
may. Look about you and see how eminent 
men in every line have had to struggle. 

Keep down expenses. Bills paid will 
give you a better reputation than too much 
style difficult to keep up. A cheap pair of 
old gamesters that can road twelve miles an 
hour—we have not arrived at the horseless 
age in the country—will be more comfort 
to you and excite more favorable comment 
than a high-priced horse of which you feel 
like being more careful. Buya few needed 
instruments and learn to be resourceful 
with them. Always have your grip ready 
for an emergency, as carefully packed at 
the end of six months’ non-use as though 
used the day before. Buy standard books, 
not encyclopedias. What you want is 
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books you won’t have to look through for 
hours to get what you want. 

And when the ‘‘wily agent” calls, don’t 
be afraid to look over his wares for fear you 
may buy what you do not want. You may 
get many a valuable pointer from him; but 
likewise, don’t let the fact that all the other 
physicians have purchased influence you. 
If you don’t want it or cannot afford it, as- 
sure him one who knows has told you 
‘‘physicians are easy game” in their line. 
Then when he in an insinuating manner 
says time is allowed to those who need it, 
just smile and assure him that it makes no 
difference with you. In time he will be 
easy for you to handle and you won’t have 
a lot of goods on hand you really have no 
use for, or payments to meet when youcan 
least spare the money. 

If you have not every copy ot the CLiniIc 
from the first one, secure the bound vol- 
umes. Read them carefully. If you can 
find a work of reference tocompare, please 
notify ‘‘yours truly”. 

Bide your time and when you do get 
practice the chances are you will be busi- 
ness man enough not to want to do all you 
can regardless of what you get for it. 
Know how to take care of what you do get 
and thus stand a better chance of ‘‘a store 
laid by for old age”. Then when you do 
become one of the busy ones, take care of 
yourself and still enjoy life. Let someless 
fortunate brother have some of the poorer 
work if you don’t feel like letting him have 
any of the rest. 

Beware of night-lunches, other than a 
raw egg or some of the prepared foods, 
and avoid stimulants as you would the 
plague. Dress extra-warmly and comfort- 
ably and the work will be much easier. I 
know of a physician whohad an otter collar 
on his overcoat and had to keep his should- 
ers elevated to keep his ears warm, until 
ears and shoulders were on a level. He 
now has a collar of six plebeian coon-skins 
and don’t mind the worst northeaster that 
ever blows. Healso wore, at the beginning 
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of professional life, a silk hat and No. 9 
shoes. Now he has No. 11 cork-sole shoes 
and his father’s hat fits him nicely. 

This may seem far fetched, but learn to 
read the lines on the facesof people whom 
you meet in your drives. Then when ata 
gathering of physicians, read the lines on 
their faces, then glance at the angles on 
their feet and see how little room there is 
for circulation. Ata recent post-graduate 
course was a physician with all the ‘‘ear- 
marks of prosperity,” likewise ‘‘nervous 
prostration.” He said it was easy enough 
to say do not worry and take life easy; 
but half of the time when night came he 
could not sleep, he was so tired; a man 
much more experienced and prosperous 
than I, yet I felt sorry for him. He could 
board at the Auditorium, yet was not en- 
joying the work one particle, was pale, ner- 
vous and obliged to leave half of the clinics 
before they were over. 

A number of us from as many different 
states boarded at a modest house, and I 
could live and smile for years thinking: of 
the pleasure—nothing but the word ‘‘fun” 
expresses it—and profit derived from com- 
ing into contact with those physicians. 

Then another period of much longer 
duration could be happily passed thinking 
of the pleasant and profitable hours spent 
with our genial Dr. Abbott. Say, have 
you ever met him? Well, if you have not, 
let me assure you not one word of these 
don’ts ever applied to him. I would have 
known him from his editorials, just as you 
recognize Waugh, Epstein, Shaller and 
the rest of the boys, especially those two 
colts from Houston, Texas, and Brodnax, 
Louisiana. 

School yourself to keep cool in any 
emergency so as to keep your mind in 
working order. If you don’t, you may let 
the sight of blood gushing from the ex- 
ternal jugular rattle youso that you may 
place the ligature on the south side of the 
forceps twice when you know better, as I 
did once-upon-a-time. Then it may pre- 
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vent several gray hairs when your first 
hysterical patient is coming from under the 
influence of chloroform, as in my first case 
of the sort, when the husband coolly in- 
formed me she had worse spells than that. 
While administering to a child who was 
subject to spasms and suddenly went into 
one, collapsed as I in my anxiety thought, 
cyanosed all over, just as I was thinking 
of how I should leave between that day 
and the next on an extended vacation, she 
gave a gasp and in a few moments was all 
right. Had I kept cool, common sense 
would have told me what the trouble was. 
This was long after my face was trained 
not to give me away, but my mind had not 
yet been brought under perfect control. 

Be careful of your patients. Use local 
anesthetics when you can, but don’t be 
afraid to hurt them if you must. Get over 
being afraid of chloroform; use good judg- 
ment but don’t hesitate to administer 
anesthetics, aspirate to locate pus and 
open abscesses well to insure drain- 
age. Tie bleeding points, take deep 
sutures, reduce your fractures and disloca- 
tions without sending for assistance when 
not convenient, or unless compelled to. 
Then, if assistance must be had, let the 
patient ‘‘come to” and both of you rest. 

Likewise learn to handle your obstetric 
forceps as readily as your knife and fork. 
If not an expert, you will not be paid for 
the first case. Anesthetize and deliver. 
You will do the mother a favor. Be care- 
ful and you will not hurt her or the child. 
Any ‘‘midwife” can sit around and let 
nature do it all. Likewise if the babe’s 
face is badly indented, don’t let your heart 
turn a somersault; in two days that face 
will be as round and soft as though nature 
had done it all. If a primiparaand you find 
your forceps slipping off from the occiput of 
an eleven pound child, keep cool and send 
for help. Keep up the patient’s strength 
and courage, remembering that there was a 
case of this sort before and all came out 
O. K., except the .child—one death beats 
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two. Then when called to confinement be 
careful about prognosticating immediate 
delivery. I have had cases where ‘‘time 
was up” and membranes ruptured, yet it 
was three weeks before delivery, and all 
went well. ‘ 

Don’t rush off for help on account of re- 
tained placenta. By the time help arrives 
the chances are that the placenta will be in 
the vagina anda trifle of manipulation will 
expel it. Don’t hesitate in hemorrhage 
after confinement or miscarriage to empty 
the uterus with the fingers, the whole hand 
if need be (the best curette ever thought 
of), or, in the last mentioned trouble, to 
pack so tightly it cannot bleed. Prac- 
tice in the ‘‘woods” will teach you what 
awful scrapes you can get into and out of 
with only nature to assist. 

Don’t get discouraged because your medi- 
cine does not ‘‘feaze” some old ‘‘chronic”’ 
on whom others have failed. Look up the 
psychological part of the case. Get behind 
the scenes. Mayhap husband, wife, parent 
or others need a talking to. ‘‘Ministering 
to a mind diseased” may help the bodily 
ailment; likewise helping the bodily ail- 
ment will tend to help the mental condi- 
tion. Don’t ignore material things. Don’t 
give them uptoosoon. It is marvelous 
what can be done if you persevere. That 
is where the trouble comes. They have 
not given any one a chance to relieve them 
and half the time it is the physician’s own 
fault. 

Here is another point I may get in 
trouble over with the ‘‘ethics man.” Here 
is a father of moderate means whose child 
suddenly had spasms, and they continued 
to recur for two long years in spite of the 
efforts of several different physicians. The 
man spent all he made and then called me 
in. I felt sure that if given time enough 
the patient could be cured. After weeks 
of unavailing work the father plaintively 
said that he could not stand much more 
expense unless sure of acure. Nowis the 
time I say when it will not hurt any one if 
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the physician exhibits a bit of humanity, 
and says he cannot guarantee but feels so 
sure that the case can be cured he will not 
charge any more in case the patient does 
not recover. This patient recovered in 
five months, is now a bright child of five 
years and has not had a spasm in eighteen 
months. Radical work was done on this 
case, but if it had not been for that bar- 
gain I certainly could not have kept the 
case. Although it might have recovered, 
the chances are it would have been a case 
of a few trials here and there, added ex- 
pense and an imbecile child. I have done 
this in several cases. Some recovered and 
some did not. I am going to do it again. 
I never made such a bargain with a wealthy 
man or ‘‘sent word to a case” before I was 
sent for. Think this over. Physicians 
are not always appreciated, but it does not 
take a very close observer tosee that there 
are two sides to the story. 

Last but not least, don’t be afraid to 
collect. Use good judgment; for doctors’ 
bills can be collected. Ifa good hand at 
this go to your butcher and grocer and you 
will see bills uncollected of people whom 
you have made topay you. Even if you 
had to sue them, the chances are that they 
are again employing you because you are 
the only physician to whom they are not 
indebted. 

Do all of this and much more, for only a 
small part of the ground has been covered, 
and you will find many worse ways of 
spending your days on this earth than in 
practising medicine. 

Stevens Point, Wisconsin. 


—:0:— 


While this is written for the juniors, 
there is such a wealth of common sense in 
it that the elders may also read it with 


profit, I have known many men who 
studied medicine and drifted into other 
occupations, but never knew one who did 
not say his medical studies had been of 
great value to him.—Eb. 
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PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 


By Dr. W. C. Abbott. 


(PART III) 


GURANIA—GAROFEN. 

+ older members of the Crinic family 
will recall that some two years ago we 
had with us the advertisement of an anal- 
gesic called ‘‘Gurania”, 

that many of us began 

to use and came to like 

very much; but when, 

for financial reasons, the 

advertisement was with- 

drawn, like all unadver- 

tised specialties it has 


fallen into disuse. 

The preparation finally went to St. Louis 
and became the property of our friends of 
Campho-Phenique fame, who, with ample 
capital at their command now prepare to 
teach the great body-medical the good 
there isinit. The name has been changed 
to ‘‘Garofen” for the double purpose that 
it may cease to be confounded with guara- 
na and that it may be more in harmony 
with their regular or rather old-established 
line, which, in connection with garofen 
they propose to push with renewed vigor. 
The stay of ‘‘gurania’” was so short that 
little was written on the subject, but our 
friend Brodnax, with the straightforward 
progressiveness that characterizes many if 
not most country practitioners went on 
record in the Medical Summary some years 
ago as follows: 

‘After trying a preparation called Gura- 
nia (Garofen ) I thought some of my breth- 
ren would like to know of a pleasant and safe 
pain reliever. Some time ago I received 
a sample of the remedy but as I had 
a supply of other material, and not 
many cases requiring the effects, I put off 
testing it until I had a case of sick head- 
ache. I watched the effects of one tablet 


every half hour, with the result that the 
second tablet gave relief, and after the third 
*These notes will be continued during the year asa ‘‘filler’’ 


to this department. I hope they will serve their purpose and 
at the same time be interesting and instructive. 
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the patient slept well. There was no dia- 
phoretic effect from it, and no after-effects 
that were unpleasant; the lady awoke as 
from a natural sleep. In a case of uterine 
pain from suppressed menstruation the ef- 
fects were immediate; and after five tablets 
—one every half hour—there was perfect 
ease. I had been using Macrotis (B. Keith 
& Co.’s concentrated tincture), for a day 
or two, and continued the same for several 
days after the flow commenced. I have 
also used Gurania (Garofen) in several 
cases of measles in people over forty years 
old, with the effect of quiet sleep, and much 
comfort to the patients. I cannot but think 
itis the hypnotic which will take the place 
of morphine, acetanilid and its many com- 
pounds and mixtures. It answers a splen- 
did purpose where you desire to allay pain 
without any sweat, or any of the effects on 
heart action with which the coal-tar prep- 
arations are charged. As a quieter of 
pain, pure and simple, I have found noth- 
ing superior to it outside of a hypodermic 
of morphine. I dread the use of morphine 
among my clientele, and have for several 
years tried everything that would in any 
way supplant it. This preparation, I be- 
lieve, comes as near to it as any that I have 
used.” 


I believe that every preparation that 
comes forward with the frankness that this 
does should have consideration at our 
hands. If Garofen is good we want to 
know to use it and if it is not we surely 
want to know to shunit. What better can 
we do than to give it the crucial test? 
Mention the Ciinic and a liberal sample 
will be sent you. Address The Phenique 
Chemical Co., of St. Louis, Mo. 

CATARRH OF THE LUNGS. 

Do not think, from the broadness of the 
caption, that I am going into a dissertation 
on pulmonary catarrh. I simply wish to 
emphasize a helpful procedure in one con- 
dition. During these years of influenza, 
we have all of us met with many cases of 
catarrh of the lungs pure and simple, 
particularly in the third stage of the dis- 
ease, and largelyin more or less debilitated 
subjects. This is usually confined to the 
posterior aspect, the location being due no 
doubt mainly to gravity. 
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The treatment of these cases under 
ordinary expectorant measures is not satis- 
factory. After some failures, I early hit 
upon the combination of strychnine 
arseniate and sanguinarine nitrate, giving 
a granule of the former, gr. 1-134, and one 
of the latter, gr. 1-67, together every two 
hours. If there is considerable debility, I 
add one tablet or three or four granules of 
Nuclein (Aulde), and often, if the case is 
bad, envelop the entire chest in a heavy 
cotton-batting jacket. This medicinal 
treatment I have found most excellent. 
Add to this the expedient of insisting on 
the patient rolling from side to side, not 
lying on the back at all, and sitting up in 
bed frequently and taking long, forced 
inspirations, repeated several times at each 
attempt, and one should have little need of 
anything else. 

If the cough is depressing, I use inhala- 
tions of an oil spray from a suitable 
atomizer, my favorite being a twenty per 
cent solution of campho - menthol in 
liquid petroleum. I imagine that Campho- 
Phenique would be equally as good, per- 
haps better, but I have never tried it. 

If resolution does not set in promptly, 
you can easily compel it to do so by mak- 
ing use of the Eureka Nebulizer, adver- 
tised in the Crinic by O. Q. Holman, La 
Grange, Ill. If you have not one of these, 
or a similar apparatus, we advise you to 
possess yourself of one. It is astonishing 
what can be accomplished by lung gymnas- 
tics, and we know of no better appliance 
than the one above mentioned. 


SOFT-NURSING BABIES. 


I have so many times met with the state- 
ment, ‘‘No doctor ever let me do that 
before,” when I told a nurse or a mother to 
put the baby to the breast the very first 
time it awoke and showed signs of wanting 
something, that I am coming to believe it 
is not generally understood how important 
it is to start the little fellows just right. 

A baby that is allowed to lie and kick 
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and chew his fists and be fed all kinds of 
stuff with the spoon for the first day or two 
of his life ‘‘until the milk comes” will al- 
most invariably be a colicky, hard-nursing 
baby. While, on the other hand, the baby 
that is put to the breast naturally the 
moment it shows any desire to feed, 
will, as a rule, all things else being prop- 
erly provided for, be easy nursing and free 
from colicky pains. 

The importance of this simple procedure 
cannot be overlooked. The young of no 
other mammal is denied like the young 
of the human family the privileges which 
come with its existence. When we 
learn to treat the babies, and conditions 
attendant to their being, more naturally 
and rationally, we shall do better work and 
people in general will be the better for our 
having learned the lesson. 


PIN- WORMS. 

I wonder how many children really have 
‘“‘worms,” ‘‘worm fits,” ‘‘“worm symptoms,” 
etc., etc. I confess that I have my doubts 
and yet feel a hesitancy to express them. 
That worms are sometimes present and do 
not create irritation is unquestionable, and 
that they do sometimes cut up queer 
capers with the nervous system is no less 
acertainty. In writing of this subject Dr. 
Epstein calls our attention to the following 
peculiarity of the pin-worm : 


‘¢«Oxyuris Vermicularis, ‘‘pin-worms,” is 
said to be curable by the dietetic use of 


caviar. It was accidentally discovered by 
a fifteen-year-old girl, who was suffering 
from that trouble, and on ingesting caviar 
dietetically, passed great quantities of this 
parasite.’ ( Weltbote, Nov. 3, 1897. ) 

‘‘Genuine caviar comes from Russia, 
where it is prepared from the Volga stur- 
geon roe. It is also said to be prepared 
in Hamburg, Germany, from the roe of the 
Lake Erie sturgeon, which is exported there 
from this country. Caviar is eaten spread 
thinly on buttered bread. It becomes 
easily relished and palatable.” 


Whether this is a fact, a coincidence or 
a fake remains to be seen. 
Chicago, II]. 





The pages of this department are for you. 
us in every way you can to fill it with 


Use them. Ask questions, answer questions and aid 
elpfulness. Let all feel ‘‘at home.” ake your reports 


brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 
meaning plain and convey your ideas to others. We especially urge you to use the space set aside 
for ‘Condensed Queries” freely, and avoid burdening your Editors with private correspondence. 


STOMACH WOUNDS. 


Editor Alkaloidal Clinic : 
—Although in a particu- 
lar case no one but the 
attending surgeon can 
tell just what is best to 
do, yet speaking gener- 
ally itis always wise and also good practice 
to put nature in the position of being able 
to repair an injury. I do not think nature 


can repair a severely wounded stomach, 
but let us artificially close the wound and 
nature will most likely complete the repair. 


The time when it was said ‘‘abdominal 
surgery is bad surgery” is past. 

It looks to me as if the better course for 
Dr. Franklin to have pursued would have 
been to open the abdomen, cleanse the 
peritoneal cavity and close up the stom- 
ach wound. He would at least then have 
given his patient a better chance of re- 
covery. 

Beer and whiskey are not as bad as 
free pus in the peritoneal cavity. Neither 
is the stomach a vital organ. There seems 
to be a power in the human system of other 
cells and organs taking up the function of 
absent or other disabled organs and doing 
their work. 

The stomach is only a more highly 
specialized part of the intestine. There 
is no morphological reason why the rest of 
that tube cannot be accustomed to do its 
work just as the skin and the bowels can, 
if properly managed, perform nearly all 
the functions of the temporarily disabled 
kidneys. Eight feet of the small intestine 
have been removed with no appreciable ef- 


fect on the power of digestion. Even 9 or 
10 feet have been removed and the patient 
did well. 

A woman had been stabbed with an or- 
dinary jack-knife by her insane husband. 
Twenty-four hours after the injury I found 
her ina filthy condition, with some viscus as 
large as a two-quart measure and very dark 
colored, protruding from the abdomen, and 
badly wounded. She had vomited a good 
deal. I was told by all that she would die— 
no use to touch her. I simply said that we 
had a duty to perform and that was to give 
her a better chance of life than she had, by 
repairing the wounded viscus, returning it 
into the abdomen and closing the wound. 
After cleansing the protruded part, I dis- 
covered that it was the stomach. There 
was quite a wound at one part and thestom- 
ach contents had been oozing out ever since 
the wound wasinflicted. Having obtained 
the assistance of Dr. Estey, we decided she 
was too weak to anesthetize and simply 
gave an injection of morphine. The stom- 
ach wound was then closed with twelve 
Lembert sutures, the organ returned to the 
abdominal cavity, and as there did not ap- 
pear to be much in it but blood this was 
not flushed or cleansed. The stomach was 
greatly congested and friable. It was with 
great difficulty that wecould get tissue that 
would hold the sutures. Several tore out. 
A fairly large artery also had to be sutured. 
In spite of all this the patient progressed 
to a perfect recovery, in ten days getting up 
from her bed and walking half a mile. ‘She 
stole away from her nurse and on the way 
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drank all the cold water she desired. It 
made no difference. She soon commenced 
to do her household duties and is a sound 
woman today. This was certainly a life 
saved by surgical means, instituted not at the 
time of the injury but twenty-six hours later. 

I would also refer to the modern treat- 
ment of perforation of the stomach from 
gastric ulcer. The most advanced treat- 
ment now is to open the abdomen, and re- 
pair the opening as soon as perforation has 
been diagnosed. This has been done suc- 
cessfully a number of times and lives have 
been undoubtedly saved by this intelligent 
and eminently practical treatment. 


D. W. Ross, M. D. 
Florenceville, N. B. 


A LITTLE CLINIC. 


Editor Alkaloidal Clinic:—I have used 
glonoin and arseniate of strychnine in the 
case of a man, some sixty years of age. I 


found him speechless with very severe 
pain. I gave glonoin promptly, several 
doses, about twenty minutes apart, and 
strychnine followed with codeine; and as I 
had no hyoscyamine granules, the fluid ex- 
tract and a preparation with chloroform. 
He soon recovered speech, became easy 
in about an hour, and was entirely re- 
lieved. 

I also used the granules of sulphide of 
calcium, veratrine, hyoscyamine and bi- 
chromate of potassium in a case of severe 
cold, with pain and tonsillitis; relieved the 
pain in an hour or two. The tonsillar 
abscess broke, and the patient was much 
better in less than two days. 

In the case of a child, five years old, 
hoarseness, cold, involving the bronchial 
tubes, and something like croupal pneu- 
monia, respiration very fluttering, and 
tumultuous, violent action of the heart, I 
gave granules of aconitine, veratrine, 
Nuclein, sanguinarine and gelseminine, of 
each sixteen to eighteen granules, in 
twenty-four teaspoonfuls of water, alter- 
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nated with minute doses of tartar emetic; 
averaged twenty-four doses in twenty-four 
hours; swabbed the throat with sulphide 
of calcium gargle. The patient was out 
of danger in thirty-six hours. 

I have now a case complicated with 
organic disease of the heart. Please give 
us an article on the heart, especially val- 
vular disease, organic. I have a case of 
nine years’ standing, with dyspnea or 
asthmatic complication. 

E. S. Bronson, M. D. 

French Creek, W. Va. 


ABDOMINAL DISEASE. 


Editor Alkaloidal Clinic :—I1 wish to re- 
port the following case and ask advice as 
to treatment. 

Mrs. Couch, aged forty-two, married, 
constipated for many years. Five months 
ago she was taken with dengue, and treated 
with calomel and quinine. She recovered 
from the fever but not from its prostrating 
effects. She has since suffered intense 
pain above the navel, the pain sometimes 
extending up to the chest. She has been 
treated by two or three physicians, and 
last by a specialist who made an X-ray 
examination, had her take electric baths 
and medicine for weeks, until she was no 
longer able to visit his office. 

Nine weeks ago I found her suffering 
intense pain in her abdomen, severe tenes- 
mus and constant desire to go to stool. It 
was evident that she had been using a 
good deal of morphine. I ordered hot in- 
jections to relieve the tenesmus, and chloro- 
form by inhalation during the night to 
relieve general pain. She was also suffer- 
ing with an irritation of the bladder. 

Next day I made a thorough examina- 
tion, finding some ulcers in the rectum 
but no uterine trouble. The case was 
diagnosticated dyspepsia induced by long- 
continued constipation. For the rectal 
trouble suppositories composed of cam- 
phor, gr. two; opium, gr. one; hyoscy- 
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amus, gr. 1-6; oil of theobroma, sufficient 
to make one suppository, were ordered; 
one to be used every night. This relieved 
the tenesmus. Two grains of iodoform 
were afterwards added to each suppository. 
For the dysuria I gave benzoic acid, one 
drachm; sodium bicarbonate, one and a-half 
drachms; glycerin, one-half ounce; San- 
metto, sufficient to make six ounces; a 
tablespoonful to be taken every four hours. 
For the pain in the abdomen nothing will 
give relief so readily as blue-mass, grains 
30; powdered opium, grains 7; divided 
into ten pills, one to be taken every hour 
for pain or diarrhea. The rectal trouble 
soon ceased under the influence of the sup- 
positories, and they are now seldom used. 
She finds it necessary to take the mercury 
and opium pill two or three times a week, 
and the Sanmetto prescription is used only 
occasionally. Two or three doses of this 
always relieves the bladder trouble. 

January 19, I gave her Nuclein ( Aulde) 
tablets, one every two hours, and the 
W-A Intestinal Antiseptic tablets, ‘one 
every three hours, hoping to get decided 
effect; but after taking a few tablets of 
each was compelled to cease as the diar- 
rhea was uncontrollable. She had to go 
to bed. Only the day previous she had 
taken a mercury and opium pill and was 
intending to take it again when I called. 
She now has much pain in her abdomen. 

I am much disappointed in the effect of 
the tablets. They were the samples I got 
from you and were the first I had used. 
I put her on them again, ordering her to 
use them only sparingly. 

This woman has well-defined dyspepsia. 
Food passes through her without digest- 
ing, and she is seldom free from pain. 
Can you suggest a line of treatment? 

J. L. Cunnincuam, M.D. 

Houston, Texas. 


—:0:— 


We are very strongly inclined to believe 
that you have something more formidable 
to deal with than chronic constipation and 
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dyspepsia. The fact that you have not 
been able to overcome the pain in eight or 
nine weeks, in spite of the administration 
of much opium, leads us to believe that 
something serious is the cause of it. Pain 
in the abdomen, severe tenesmus, constant 
desire to go to stool, together with uncon- 
trollable diarrhea, might exist in a severe 
case of colitis. 

It is important to learn whether the 
color of the woman’s skin is natural or 
cachectic, whether she has been losing 
weight, whether there is ever any blood in 
the stools. 

Keep the woman in bed, on milk diet, 
and continue the administration of Nuclein 
(Aulde) and the W-A Intestinal Anti- 
septic. Bring all your energies into play 
to cease the use of opium, in order to learn 
just how many of the symptoms have been 
due to it and whether the diarrhea will 
continue if it is not administered. 

Diarrhea following disuse of opium 
may indicate fecal impaction, and I would 
advise the use of colonic flushing with hot 
water until this possibility is absolutely 
eliminated. Next comes tubercular ulcer, 
and this you can best diagnose by 
the microscope; although it has been 
claimed that great relief from cotoin is a 
certain indication of this disease. The pas- 
sage of undigested food calls always for 
copper arsenite, gr. 1-1000 every two hours. 
Add also one or two granules of iodoform 
at each dose. Finally, there may be car- 
cinoma back of this. —Eb. 


ARE YOU GOING TO DENVER? 


The American Medical Association meets 
in Denver, June 7-10. Drs. Abbott and 
Waugh intend to attend. Why not forma 
Cuinic party large enough to take a special 
car for ourselves? If any of our readers 
would like to go in such good company, 
let us hear from you; and if enough re- 
spond to warrant it, we will see about 
that car. 
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NOTES ON THE JANUARY CLINIC, 1898. 


Editor Alkaloidal Clinic :—I accept my 
me-honoring place on the page of ‘‘Makers 
of the Clinic,” only on the plea that ‘‘every 

little thing helps.” So 
do atoms in the great 
world. The place is here 
honoring the man far 
more than he it. He had 
but little to do in the 
making of the CLINIC, 
while it had a great deal 
E. M. EPSTEIN. ; : : 
tc do in making him a 
better and a more fraternal physician. It 
helped him to do something for the good 
cause of advancing unsectarian medicine, 
for which he will be ever grateful, and for 
which he would gladly give some of the 
remaining years of his advanced life. 
‘‘How good and how pleasant would the 
dwelling of brethren together and in unity 
be!” 

‘“‘Abdominal Support,” page 38, by Dr. 
Abbott, is a very important hint. 

‘‘Age: Therapeutics of Old,” page 3, is 
a very grateful editorial on this too-little 
treated subject in medical literature. Is 
it possible that the general irreverence of 
the present young age for the aged is influ- 
encing our writers? 

It should be remembered that grand old 
men were also grand youngmen. Neglect 
body and soul in youth and mature age, 
and you will land their wreck in old age. 
He that did control them will yet do so in 
old age. Irresistibly comes to my mind 
the twelfth chapter of Ecclesiastes, and 
that summing up verse: ‘‘The crown of 
the beauty of old age will be found in the 
way of righteousness.” 

‘“‘Amniotic Double Sac,” page 25, is an 
interesting report by Dr. Fair. Exception 
must be taken to the name given to the 
occurrence, since it implies that the waters 
came on both occasions from an amniotic 
sac, which is not true; as the following 
translation from NHyrtl’s Anatomy will 
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sufficiently explain: ‘‘The amnion of the 
mature ovum is an enclosing sac next to 
the embryo. * * * Its inner surface is 
smooth and shining; its outer surface lies 
close to the chorion adhering to it loosely, 
so that it can be detached from it easily; or 
is separated from it by a greater or smaller 
quantity of fluid resembling the JZiguor 
Amnii, the (so-called) false water, Ziguor 
Amnii Spurius.” (Lehrbuch d. Anatomie 
d. Menschen, § 333, pp. 743, 744, of the 
eighth edition.) It is evidently this water 
that first escaped in the case. That the 
text-books do not mention this anatomical 
fact, as the doctor says, is strange enough. 

Query: Why do we speak of the 
‘‘bag of waters,” in the plural? Is here 
an implied popular knowledge of there 
being, at times, two waters? And does 


the plural refer here to the entire phrase, 

implying more than one bag? 
‘‘Apomorphine,” page 57, by Dr. I. B. 

Washburn, is a short but very important 


notice. It should be thoroughly investi- 
gated and reported by Cuinic readers. 
The same William Murrell, who is quoted 
here as denying its emetic effect when 
given per os, says in his ‘‘What to do in 
Cases of Poisoning,” page 2, (Geo. S. 
Davis’ edition, 1882), under ‘‘Emetics: 
‘‘Apomorphine (1 in 50 solution in water), 
grain 2.” In the March, 1896, C.iNic, 
page 73, Dr. Abbott has an editorial on 
‘‘Apomorphine, Colored and Uncolored,”’ 
which seems tocontain a probable solution 
of the difficulty. A few explanatory lines 
by either of our editors seem very desir- 
able here. 

“Bladder: Foreign Body In,” page 56, 
by Dr. W. E. Moore, refers to his case in 
the November, 1897, C.Linic, page 659. 
Good luck and the dissolving action of the 
urine on soft rubber would still not induce 
me to have my patient use a catheter of 
that material, if I could get an English 
silk-wove, which is just as pliable and far 
more safe. 

‘‘California for Phthisis,” page 61, in the 





THE ALKALOIDAL CLINIC. 


high altitude of Antelope Valley, is highly 
recommended by Dr. E. A. Vogt, who 
illustrates his claim with three selected 
cases in which the remedies he used 
proved very successful. The editor’s short 
comment is not reassuring, and his experi- 
ence is extensive. 

‘‘Catarrh,” Part VIII, page 33, is Dr. 
J. E. Bacon’s last article of the admirable 
series he began in the March, 1897, CLINIC, 
and is devoted to syphilis. ‘‘Finis opus 
coronat,” is true of this last part. But, one 
point: ‘‘Syphilis, he says, ‘‘is not always 
a venereal disease.”” But, must I not sup- 
ply, ‘‘of one’s own fault?” One may, in- 
deed, get it by innocent infection, yet 
syphilitic infection it nevertheless is. So, 
too, is hereditary syphilis, which he well 
says, ‘‘should be constantly borne in mind 
by every physician who has much to do 
with children.” We may not know the 
historic origin of syphilis, but one thing is, 
alas, too certain, that our much boasted of 


civilized life is very much syphilized. 
‘‘Caulophyllin,” page 40, was success- 
fully administered in Abbott’s granules, in 
a case of rigid os, by Dr. Meacham. The 
doctor finds no mention of this remedy in 


his books. A good many other remedies 
are wanted and yet wanting in such books. 

‘Colds: Acute—Coryza,” page 38, by 
Dr. Abbott, reminds me to say that 
simple vaselin thoroughly applied to the 
nasal mucous membrane is very useful in 
this trouble. 

‘Consumption Cure: Hirschfelder’s,” 
page 2, gets an editorial animadversion. 
It seems to be a new medicinal serum, for 
the which twenty per cent cures are 
claimed. Yet ‘‘this is not enough” for a 
specific,saystheeditor. Please, sir,and why 
not? Does any other specific any better? 

For the same ever baffling yet never 
hope repelling disease, see what ‘‘Galvan- 
ism” (same page) has done in the hands of 
Dr. Kornitzer. See also ‘California’ in 
these notes, and Query 39, page 70, with 
the editor’s advice there. 
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‘“‘Converts and New Recruits.” ‘There 
shall be joy in heaven over one sinner that 
repenteth more than over ninety and nine 
just persons who need no repentance”’ any 
more. In humble imitation, let us on 
earth rejoice over Dr. Seavens, page 48, 
who, visiting an alkalometric brother, 
‘‘ccame, saw and was conquered;” and 
over Dr. Baugh, page 52, who is ‘‘begin- 
ning to know now what to expect from 
medicines;” and over Dr. Ayers, page 
67, who ‘‘has now something that he can 
rely upon.” God bless these brethren and 
the good cause of American alkalometry 
and its Cuinic which teaches us more and 
more of it. 

‘‘Dosimetry Abroad,” page 6, is an edi- 
torial, severe and just criticism. A man 
naturally likes the ideas of others when 
they are like his; and he has a right to do 
so, if his ideas are right. So by natural 
right, I like the editor’s idea, that our 
European dosimetric brethren have little 
to teach us American alkalometrists. 
Have we some for them? Yes, but they 
are slow to receive. 

‘‘Dyspepsia,” page 9, Part IV, of Dr. 
John Aulde’s series on this subject, like 
the former parts, not only bears but com- 
pels more than one reading; and as you 
read you must think, or else you miss to 
understand him. One has got to get ac- 
customed to the doctor’s condensed style 
and terminology, in order to be well repaid 
for following him on the new path through 
this well-worn dyspeptic territory. 

‘‘Drainage After Curettement Facilitated 
by the Upright Position,” page 23, by Dr. 
Ide, shows how an originating mind 
can break through the bonds of traditional 
practice, and demonstrate its benefits by 
exemplifying cases. 

‘‘Electro-Therapeutics for Beginners,” 
(paper II) page 14, is in the ever clear 
and plain style of Dr. Walling. The 
editorial promise, too, that the doctor will 
answer questions on this subject in the 
CLINIC, is a matter to be grateful for to both. 
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‘‘Ganglionic Nerves as Etiological Fac- 
tors in Disease, etc.,” page 26, by Dr. 
Aylsworth, is an _ extensive, valuable 
and suggestive article. Not agreeing with 
the author in some, or all points, does not 
preclude the thoughtful reader’s being 
benefited by him. Taking for granted 
that ganglionic nerves are the exclusive 
vaso-motors, and knowing that certain 
drugs control the circulation, may help us 
to form a plausible therapeutic theory on 
which to act practically. And on this 
point the author has some very useful 
ideas. How these and those of the new 
doctrines of Neurons will mutually be 
affected, remains to be seen. Where the 
primary cause of disease is, we may not 
know any more than where that of life is, 
but to know more of only the secondary 
causes of either will be well enough for 
suffering organic living beings, whose 
solicitous ministers we are. 

“‘Gold-Cure, and Sexual Stimulation,” 


page 39, is a very interesting report by 


Dr. Brown. Gold in gradually increased 
doses, from gr. 1-6 to 1-2, will certainly 
affect a uterine hyperplasia, by stimulating 
the dormant trophic nerves to produce a 
proper state of metabolism. So, too, it 
may stimulate the male sexual organs, 
and overdo it to exhaustion, as in the 
doctor’s case. 

‘‘Guaiacol Externally,” page 66, by Dr. 
Britton, is a very valuable paper. The 
remedy is new, and its external applica- 
tion still more so, and if it can reduce 
fever in this way of administration its 
value must be great. Please, Doctor, tell 
us what ‘‘Sciolla’s method and Da Costa’s 
direction” as to guaiacol are? A fellow, 
and an old one at that, can’t know every- 
thing without being told. 

‘‘Heart Disease: Report,” page 56, by 
Dr. D. B. Pierce, is touching my heart 
with gratefulness for the helpfulness we 
are to each other in the Cuinic. Dear 
readers, please read Dr, P.’s letter in the 
June, 1897, CLInic, page 350, and this one 


in the January, 1898, page 56, and see 
whether you won't feel as I do. Doctor, 
where is Dr. Spranger’s advice and pre- 
scription? Or was it private? The 
genuine fraternal traits of the CLINIC are 
very dear to me. 

‘‘Hirsuties,” is asked about in Query 36, 
page 70. The orthodox Jews, who do not 
shave their beards with a razor, in defer- 
ence to Leviticus 19:27, interpreted by 
21:7, use as a depilatory a fresh paste made 
of orpiment and quick-lime, with a little 
water, leave it on for a few minutes, then 
scrape it off with a wood or bone spatula. 
I never knew their skins to be injured 
thereby. 

And here is another, of which I have no 
personal experience: Quick-lime and 
starch, each ten parts; hyposulphite of 
soda, three parts. Rub together in a 
mortar to a fine powder. Keep in an air- 
tight glass container. Make a paste, of as 
much as needed, with water, apply for two 
or three minutes and proceed as above. It 
is not always as a cosmetic that a depila- 
tory is needed. 

‘“‘Impotence,” Query 26, page 68, is im- 
properly applied to a female, since there 
is no potency required in the female, as it 
is in the male, in procreation, which can 
be accomplished in her by instrumental 
injection of the semen virile. 

If there is no medical term for the ail- 
ment implied in the query and there should 
be one, for it is not a rare one, then I 
propose ‘‘ancrotism,”” from the Greek, or 
‘‘apathia sexualis,” from the Latin, either 
of which can be qualified with the word 
‘‘male” or ‘‘female.”’ 

“Influenza,” page 52, left a patient of 
Dr. Fleenor with a weak heart, for which 
he gave Nuclein, but wants a name for 
that heart. 

‘Intestinal Antiseptic’ (W-A), is ad- 
mirably reported on by Dr. Rowe, page 
16. He gives three closely followed cases. 

Equal praise is accorded this invaluable 
compound by Dr. Hobbs, page 32. Doc- 
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tor, look out for somebody with a stick 
after your Latin. ’Tis not I, but some one 
who was after me, too. ‘‘Per’” governs 
the accusative, and ‘‘anus” is masculine 
gender. 

‘‘Iodide of Lime: The Dark,” page 55, 
was known and used by Dr. Lawrence 
against non-diphtheritic membranous croup 
with uniform success for the last six years. 
It is not unlikely that the good doctor 
cured some diphtheritic croup during that 
time with the same remedy unintentionally. 

‘‘Kissing: Is It Harmful?” page 46, by 
Dr. H. E. Brewer. He says it is not, when 
discriminately practised as to sex. And 
so he does not refer to Schiller’s article, 
who says: 


‘‘Be embraced, all ye millions! 
All the world’s be this kiss! 
Brothers—a Father dwells and is 
Beyond the starry tent pavilions!” 
—(Free translation from ‘‘An die Freude."’) 


The doctor proves the truth, that com- 


pensation is the remedial law of defective 


nature. The Mussulman of no wine must 
have his women, and the pure vegetarian 
—as the doctor in his case. Some extras 
beyond the mere necessities of life man 
will always demand, and get them if he 
can, the panphagist his, and the vegetarian 
his, too. 

‘‘Lackersteen,” page 7; of this late and 
jJamented physician the editor says, that 
his noble qualities ‘‘seem to render a man 
unfitted to survive in the (our) struggle for 
existence.”” And yet, here is Darwinism! 
Were this doctrine in The Book, modern 
scientists would have rejected it long since. 

‘‘Menorrhagia,” Query 27, page 68. The 
advised treatment contains neither astrin- 
gents nor mechanical blockades in this in- 
Stance. 

‘‘Nuclein in Tonsillitis,” page 50, is 
highly pleasing to Dr. Comfort. In ‘‘Ma- 
laria,”’ Nuclein is thoroughly and very 
favorably reported upon by Dr. McCoy, 
page 53. In ‘Chronic Bronchitis,” Dr. 
Stoltz, page 56, attributes the improve- 
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ment to Nuclein. In ‘‘Diphtheria,” page 
64, Dr. Sandidge regards Nuclein as an- 
nihilating it. And a case of ‘Ascites, 
with Profound Anemia and (£dema,” 
Query 38, page 70, has improved on 
Nuclein; and all of these are of Aulde’s 
formula. What a list! 

‘‘Perineal Rupture,” to prevent it. Dr. 
Meacham says, page 40, nicking the vulva 
on either side at the proper time will do it. 
Simple, but why did I never think of it? 
Thank you, Doctor. 

‘‘Pneumonia, As It Was Treated in the 
South in Ante-Bellum Times,” page 58, by 
Dr. Pegram, is somewhat harrowing, suc- 
cessful nevertheless, even to jugulation. 
Cupping, dry and wet, fro re nata, should 
be more practised than it is now. 

‘‘Pneumonia and Pleurisy,” page 63, by 
Dr. Kornitzer, contains a question at issue. 
Any one who is not afraid of losing time 
might try it. Alkalometrists are noted for 
saving time, trouble and death, with which 
they are severely at issue. 

‘‘Pregnancy Reflex,” Query 28, page 68, 
of the kind here stated is rare, and J. D. 
K. should not fail to tell us of the result of 
the treatment advised. 

‘‘Renal Permeability,” page 4, by the 
editor, is helpful in showing the danger of 
renal impermeability in certain diseases, 
when the kidneys fail to eliminate meta- 
bolic toxin products from the system. 
This must be what was meant in former 
times by uremia. But I wish the editor 
would give us some reason why the kidneys 
are permeable to albumen and not to those 
toxins in albuminuria. 

‘‘Resolutions: New Year,” page 1, 
strangely reminded me of death-bed repent- 
ance. They are both better than nothing. 
The best time for resolving and repenting 
is the present time. 

‘“‘Stomach Wounds,” page 65, refers to 
the December, 1896, Cuinic, page 706. It 
is an irritable communication from Dr. 
Franklin, and ought to, and no doubt will 


be, answered iz exfenso. Meanwhile I 
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would say that there is a difference be- 
tween the mere injury and the destruction 
of a vital organ. The one may be healed, 
even though it be the heart, the other will 
kill. 

‘‘Testicular Neuralgia,” for which the 
editor advises castration, Query 34, page 
69. Gross must have been a Malthusian; 
the good Lord is not. 

‘‘Tinnitus Aurium,” is asked for in 
Query 31, page 69. It may depend on 
spasm of the tensor tympani muscle; and 
anesthesia with chloroform, if the heart 
permitted, would prove it immediately 
after coming out of it. 

‘“‘Waugh’s Anodyne,” as acough remedy, 
justly lauded by Dr. Abbott, page 37, has 
done away with my best cough syrup I 
was proud of in my ante-alkalometric days. 

E. M. Epstein, M. D. 

West Liberty, W. Va. 


PNEUMONIA: ITS ALKALOIDAL 
TREATMENT. 


Editor Alkaloidal Clinic: —On December 
11, 1897, I was called to see a boy, twelve 
years old, with chest pain, worse on the 
left side; respiration embarrassed; severe 
cough that increased the pain; temperature 
104°; pulse 120; rustysputa. In two days 
the fever rose to 107°, then sank to 99 9 
by the 18th and convalescence was estab- 
lished. 

A large sinapism was kept on the chest 
for three days, and then replaced by a mush 
jacket. Internally he took aconitine, 
hyoscyamine and calomel, gr. 1-10, every 
hour. When the fever rose the aconitine 
was given every half-hour; when defer- 
vescence occurred a strychnine granule was 
given every two hours. Eucalyptus was 
also given in syrup. 

I submit the treatment for comment. 


James Liste, M. D. 
Pataskala, O. 
—_—:0:— 
How remarkably children bear high 
fever; and what nerve the doctor showed 
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by sticking to his treatment. The only 
comment I would make is that if the 
bowels had been emptied and disinfected 
the temperature never would have risen so 


high.—Eb. 


ALKALOIDS. 


Editor Alkaloidal Clinic:—One of the 
greatest discoveries of the passing century, 
so justly famous for its progress in art, 
science and industry, is that of the alka- 
loids. The glory of this discovery belongs 
to chemistry, for to it medicine owes these 
powerful and efficient means of warfare 
against disease. 

At first alkaloids were looked upon with 
suspicion, and with the exception of a few, 
such as quinine, morphine and strychnine, 
they were classed with scientific curios or 
hidden away as dangerous poisons. Thus 
for a long time the profession was deprived 
of the benefit these vegetable alkaloids 
were destined to bring afflicted humanity. 

Alkaloids are not the venomous prin- 
ciples of the plants which produce them. 
On the contrary they are the active medic- 
inal agents of the plant, called to render 
mankind the greatest service. The medical 
profession, convinced by the best estab- 
lished proofs, should adopt the principles 
advocated by Dosimetry. However, we 
cannot deny the toxic property of alkaloids; 
for indeed, if instead of administering 
them in small and exact doses adapted to 
the case, the indications of the time, and 
the constitution of the patient, alkaloids 
should be exhibited in massive doses and 
without precision, great harm would surely 
follow. 


When remedies of great energy are 


needed, they are found in alkaloids. The 
form under which they are presented, 
the mode and the method of their adminis- 
tration, are of exceptional importance. It 
is here that the superiority of dosimetric 
medication over the old methods ap- 
pears. There is nothing uncertain here, 
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perfect precision exists and no shadow of 
danger is to be feared. Inthe old method 
of shot-gun prescriptions there is nothing 
certain, nothing precise; and the practi- 
tioner always finds himself on the verge of 
danger. 

Alkaloidal therapy gives us a medicinal 
agent simple, chemically pure, mathema- 
tically prepared and measured, and physio- 
logically well-defined. Alkaloids, when 
rightly applied, are excellent means of 
bringing speedy relief to the sufferers. 

Selmi, who has become an authority in 
the matter, called them ‘‘powerful and 
precious remedies.” His opinion was not 
a mere matter of sentiment or guess, but 
it was based upon scientific researches. 

The action of alkaloids is dynamic and 
not merely chemical or physical. When 
by a morbid cause the normal physiological 
equilibrium is broken, this equilibrium is 
restored by natural forces, aided by an ap- 
propriate medication, so much the more 
useful because it endeavors to help nature 
in its efforts to cast forth disease. This 
appropriate medication we believe has been 
brought to the world when Burggreve advo- 
cated alkaloidal medication in the principles 
of dosimetry. We believe that one can truly 
affirm that alkaloids are vital” incitors 
whose action is to waken, sustain, strengthen 
and regulate the action of the organism. 
This result is brought about through the 
nervous system, especially the vaso-motor 
system, which presides at the functional 
regularity destroyed by the pathogenic 
elements. Alkaloidal action is exercised 
directly upon the great nerve-centers; ac- 
cording to the alkaloid employed, there is 
a modification of one “or the other nerve- 
center attached either to the cerebro- 
spinal axis or to the organs. 

However, besides this general action 
which benefits and regulates the vital 
dynamism, each alkaloid has an especial 
property and produces an especial effect 
upon the organs. Hence, in order to 
obtain a definite therapeutic result, by these 
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effects must the doctor be guided in his 
choice of the alkaloid he desires to exhibit, 
whether it is singly or in their rational 
and physiological association. 

Alkaloids in the granule form and em- 
ployed according to the rule laid down by 
the dosimetric therapeutics, have never 
overrun their physiological action. This, 
because they cannot accummulate in the 
system and because they are given in small 
doses, yet sufficient to produce in all 
cases only the effect sought for. In ob- 
serving the development of therapeutic 
action of each alkaloid the dosimetric prac- 
titioner can govern, moderate, or suspend 
the administration of the remedy, as he 
notices the results and the improvement in 
the patient. 

We have not the least doubt that the 
time is uot far distant when alkaloidal 
medication will overthrow the old formulas 
of the galenic age, and when the dosimetric 
granule, that faithful arm of precision, will 
replace the old unreliable preparations that 
have brought mourning in so many house- 
holds and have caused so many futile regrets 
in the heart of the disappointed practitioner. 


E. Cornet, M. D. 
Norwich, Conn. 


SOME OF MY MISTAKES. 


Editor Alkaloidal Clinic:—I1 have read 
the Ciinic during ’97 with both pleasure 
and profit. I have read of the Cuinic 
family’s successes, also 
of some failures. I have 
frequently thought when 
reading individual experi- 
ence that we might gain 
valuable lessons and that 
it would be interesting to 
know the failures. ‘‘Ex- 
perience is a dear school 
and fools will learn.at no other.” I do not 
mean to apply this literally but simply 
to say that there are’ many things we must 
learn by experience. And while the above 


J. R. LANDERS. 
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may be true, I feel quite sure that 
failure has taught us the more valuable 
lessons. Ten patients suffering from a 
given disease may have recovered, al- 
though the drugs exhibited in each 
case may have done no good but 
really harm. And in fact the patients 
recovered ‘‘in spite of the treatment,” 
yet we may have failed to learn the 
facts. But another case failing to re- 
cover, dying ‘‘in spite of treatment,” or 
maybe by its assistance, may arrest our 
attention and direct it to the primarily 
failing function, and is no doubt more im- 
pressive than all the other ten cases. I 
will give a sketch of one case in which I 
think I made a grave mistake, and if I have 
the courage I may mention more. 

Mr. B., aged sixty-five, had sunstroke; 
temperature 105° F., pulse 165. This was 
more than five years ago. My treatment was 
first a drink of whiskey, then cold water, 
7. é., water pumped from the well, as it 
was out in the country six miles and no 
ice handy, then strychnine and digitalis. 
I did not consider it a serious case except 
as to the heart-function. The treatment 
seemed to be sufficient, so that twenty-four 
hours after being first called I found the 
temperature 99° F., pulse 90, with the 
objective symptoms of the pulse improving. 
Now I was asked to meet an older phy- 
sician in consultation, and of course did 
so. His first observation after having 
learned my treatment was, ‘‘You don’t 
need anything for the heart now, so quit 
that digitalisand strychnine, and give him 
chloral and bromide to quiet him, and let 
him alone; and if you find to-morrow that 
he needs heart-tonics there will be plenty 
of time to give them. I explained as best 
I could the tendency as I understood it 
when first called, made a poor little weak 
indefinable kick, and quit the digitalis and 
strychnine. 

Next morning I was alone in the case, 
the consulting physician having done all 
he could. I found the heart-beat 135 and 
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failing. Istayed and did all I knew, but 
I never could have any effect on that heart 
again. So in eight hours more it had 
failed; and next day was buried, as I 
believe, one of my mistakes. I believed 
then and believe now that had no consul- 
tation been had I would have one less 
mistake buried. 

My little boy, now three and a half 
years old, when nineteen months old hada 
progressive broncho-pneumonia ushered 
in by a convulsion, remaining unconscious 
the entire time of sixteen days except about 
five minutes on the morning of the ninth 
day. During the last week of his illness 
he was very restless and as codeine 
would not quiet him I gave him morphine, 
which acted very nicely indeed, except for 
the itching which generally follows its use; 
and the itching in this case was certainly 
terrific, so that I would have been glad to 
find another remedy (the bromides did no 
good ). 

At this stage he became conscious, and 
since he had a severe attack he of course 
was very weak, and restlessness and un- 
easiness were so great that it seemed that 
he must have rest. So a neighbor phy- 
sician (a conscientious gentleman) pre- 
vailed upon me to give him chloral hydrate. 
I was afraid of it and said so to the 
doctor; but his experience had not taught 
him to be afraid of it, and he so expressed 
himself. So I gave two and a half grains; 
in two hours the child being no better, I 
gave two and a half grains more; then in 
thirty minutes I saw what I had done. The 
child was much worse. I had the so-called 
exceptional action of chloral hydrate. The 
child was a raving thaniac for twenty-four 
hours. 

During that twenty-four hours I had an 
experience I had never before had and hope 
never to have again; and it seems to me 
that I ought to have known better than to 
give chloral in a case after an acute illness 
of that kind lasting over two weeks. 

I remember that experience and if 
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live until my head is as gray as Methuse- 
lah’s cat’s tail, I will not forget it. The 


boy will be four years old in July, and has 
had no sickness since; but if he does he 
will get no chloral from me, especially 
after two weeks’ serious acute disease. 

J. R. Lanpers, M. D. 


Sidell, Ill. 


COMMENTS. 


Editor Alkaloidal Clinic :—In conformity 
with Dr. Alford’s article in the December 
CuInIc, page 676, I will state that I do not 
differ with him in the non-use of quinine 
in the treatment of malarial hematuria; 
but think it possible in some _ cases 
that quinine is more available than in 
others, because of the malarial plasmo- 
dium in the blood-cells. Many physicians 
find use for this drug in the above-named 
disease; but it has been my observation 
that users of alcoholic stimulants thus 
afflicted are made worse by quinine and 
that such cases usually end seriously. 

In answer to the editor’s query on page 
647, of the November CLinic, commenting 
upon Dr. Ashmead’s article, I can report 
one case. A young lawyer, member of a 
foot-ball team for about three years, com- 
menced to develop hypertrophy of the left 
ventricle. 

In answer to query on page 652, Novem- 
ber Cuiinic: Zomakyne gave me good 
results in sciatic rheumatism, and also in 
dysmenorrhea. 

Query 1, page 661, November Cuinic. I 
would suggest electricity, from thirty-five to 
forty-five minutes, three times a week, to 
the spine, using secondary current, placing 
electrodes between the shoulders and over 
the lumbar region, or just above the 
sacrum. Use flat electrodes, placing same so 
the currents will direct towards each other. 
The Betz bath is good, but should not be 
used too long, say for eighteen to twenty- 
two minutes. 

By way of brief but favorable comment 


Wounds.” 
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upon article on page 609, November CLinic: 
We should do much for posterity, as it will 
have much to account for—even much 
more than we. What would one think 
of such a calculation, if made, especially 
as long ago the account should have been 
balanced ? 

Page 65, January CLINIc, in considering 
Dr. Franklin’s article on ‘‘Stomach 
‘“‘Is the stomach non-vital?” 
I am inclined to agree with the writer, 7. ¢., 
that the stomach is essentially vital. If 
we were to name the tripod, we would find 
it to consist of the organs supplied by three 
branches of the pneumogastric nerve, 
which leads from the brain to the heart, 
lungsand stomach. I mention this, because 
in a recent newspaper publication I read 
that a surgeon in Switzerland had removed 
the stomach and the patient recovered; and 
because of this demonstration, medical 
science claimed that the stomach is non- 
vital. The patient’s stomach had not per- 
formed its natural functions for several 
years as it contained a tumor, the walls 
being indurated and the glands atrophied. 
This stomach could contain scarcely any 
food, nor did it possess digestive power; 
consequently the labor of digestion must 
necessarily have been carried on by the 
duodenum; and having lived these several 
years with the duodenum carrying on the 
double function of digestion and emulsifi- 
cation, the patient could as easily be nour- 
ished in like manner, after the removal of 
such a stomach, as before. The size of 
the duodenum acting as a receptacle for 
food, is, of course, small as compared with 
the size of a normal stomach; but nature 
would and could easily accommodate her- 
self to the conditions. To my mind, the 
removal of this particular pathological 
stomach does not prove tothe world, as 
that newspaper article indicated, that the 
stomach is not vital; still it is not to 
be supposed that under the skill of a 
surgeon, lacerations of the stomach are 
not amendable. 
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I will conclude my remarks upon Dr. 
Franklin’s article by referring to his state- 
ment, ‘‘The brain will bear wounding.” 
Last May, I went to see a boy fourteen 
years old who had fallen from the top of a 
one story house, fracturing the frontal bone 
from which oozed as much brain substance 
as would constitute about one convolution. 
The boy made what I called quite a rapid 
recovery, and his intellect does not appear 
to be impaired; but do not understand me 
to say, that I think the brainis not vital. 

I will report a case of fasting for the 
benefit of Dr. Mueller’s patient, for whom 
he asks advice in the September CLinic, 
page 538. He was a hale, hearty, steady 
worker. I knew him to fast three days, tak- 
ing breakfast before sun-up and supper after 
sun-down, a period of about fourteen hours 
(long summer days), working all the time, 
with no untoward results. I have also 


known of the same party fasting seventy- 


two hours straight, without taking any 
food, and working thirty of these hours. 
This man was not a Jew, nor did he ob- 
serve Lent. He was a total abstainer from 
all alcoholic stimulants. It is possible 
the priest needs thorough liver-treatment, 
then a tonic to quiet and steady the nerves. 
This, with no wine to excite the system, 
would relieve the headache complained of. 
A bowl of bouillon made from beef-extract 
would be an excellent thing with which to 
break a fast, followed by a meal of not too 
heavy food. Beef-tea or beef bouillon 
made from beef-extract is an excellent 
substitute for both milk and wine, es- 
pecially for the latter. 

I like Dr. Epstein’s notes in the Ciinic 
very much; especially does he deserve 
praise as well as favorable comment for 
the noble way in which he states a golden 
theme of truth, in his remarks on pages 
691 and 692 of December Cuinic: ‘‘Con- 
tagion spreads.” 

I would like to enter the department 
with a query: What is the best treatment 
for hemorrhoids with hemorrhage and what 
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degree or per cent of cures does such treat- 
ment yield, and the length of time needed 
to effect a cure? 
J. B. Asurorp, M. D. 
Sherwood, Texas. 


ECLAMPSIA AND PNEUMONIA TREATED 
BY VERATRUM. 


Editor Alkaloidal Clinic :—Mrs. A., aged 


‘fifteen years, was confined January 29, 


1897. She showed symptoms of mental 
aberration that were temporarily relieved 
by chloral; but as they recurred, she was 
given a hypodermic of morphine. In half 
an hour she had a convulsion followed by 
three others. The pulse was 120. With 
the concurrence of counsel, she was given 
a hypodermic of fifteen drops of Norwood’s 
tincture of veratrum viride, and bled to the 
extent of one pint. The hypodermic was 
repeated in one hour, reducing the pulse to 
60. Two hours later she took ten drops of 
the tincture by the mouth. No convul- 
sions occurred after the first dose of vera- 
trum. At 8 a. m. next morning she was 
delivered of a boy. She made a good 
recovery, but the baby had convulsions for 
several days. 

Mrs. H., thirty-eight years old, multi- 
para, eight months pregnant, on February 
2, was suffering with cough, hemoptysis, 
and pain in the right lung; temperature, 
105° F.; respiration, 40. 

Diagnosis : Pneumonia. Veratrum viride, 
ten drops every hour, until the fever fell. 
This was followed by quinine, five to eight 
grains every two to four hours; with a 
liniment of ammonia, chloroform and tur- 
pentine in equal parts, applied freely every 
three or four hours. 

By February 4, the lung had gotten in 
pretty good shape, no pain, respiration 
20, temperature, 99°. Next day the left 
lung showed evidences of a similar attack, 
the fever reaching 105°, respiration 42. 
The same treatment was instituted, with 
the addition of aconitine and digitalin. 














February 9, she gave birth to a child, 
membranes intact, after only afew minutes 
labor. The child weighed three pounds, 
but is now a fine boy. The mother con- 
valesced nicely. 

I have employed the same treatment in 
two other cases, with equally good results. 

W. M. Harper, M. D. 

Hewitt, I. T. 

—:0:— 

No wonder the poor child had convul- 
sions. It’s a tough world for women any 
how, but surely there is no excuse for 
motherhood at fifteen. Let the girls have 
a little play-time first. —Ep. 


TYPHOID FEVER. 





Editor Alkaloidal Clinic:—I am but a late 
member of your Cuinic family, but have 
had so many instructive cases given to me 
that I would like to report 
my own success with 
alkaloidal medication. I 
found it hard work at first 
,. to accustom myself to 
.i 4, using the granules, as I 

. had not long been gradu- 
ms ated and was full, or 

C. A. SHEPARD. thought I was, of ‘‘thera- 
peutics.” But whata change! NowI know 
what I am giving and know what action to 
expect from them, which I could not de- 
pend on before. 

Case I. Miss P., age 20; blonde; weight 
140; had suffered from nephritis since she 
was 11 years old, and had been in a Phila- 
delphia hospital one year for the same. 
She was taken, October 1, with diarrhea, 
pain in the bowels, some fever and head- 
ache. 

History as follows: Returning from the 
grape country a week before, she com- 
plained of malaise, loss of appetite; epis- 
taxis, and looseness of the bowels; tem- 
perature 103.2°; skin hot and dry; pulse 
120, quite full; tongue heavily coated; se- 
vere tenderness of the bowels, especially 
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in the right iliac region. The bowels were 
quite tympanitic; rose-colored spots on 
abdomen quite prominent (at the end of 
the second week these were converted into 
vesicles and discharged a foul-smelling 
serum); passages six to ten times a day of 
the consistency of pea soup; some enlarge- 
ment of the spleen. 

Diagnosis, typhoid fever. 

Treatment: Zinc sulphocarbolate in ten- 
grain capsules at 8 and 12 A. M. and 6 
and 12 P. M.; strychnine arseniate, gr. 
1-134; hyoscyamine, gr. 1-250; and codeine 
sulphate, gr. 1-6, each every hour; turpen- 
tine stupes for tympanites. 

Next morning the temperature was 104°; 
pulse 120, with less tension; patient com- 
plaining of less pain in the bowels. In- 
creased dose of zinc to fifteen grains; or- 
dered co!d sponge baths to be given every 
two hours; stopped hyoscyamine as pupils 
were dilated. As pain was lessened the 
codeine was given every two hours. Diet 
had been restricted to milk, Bovinine and 
white of egg. 

On the third day, temperature 97.4°; 
pulse 58, and very compressible; no pain, 
but great tenderness on pressure in right 
iliac region; but two movements that day, 
darker than before (but containing no 
blood); lying quite listless, countenance 
pasty-looking, skin cold and clammy, 
tongue dry and brown. My first thought 
was of hemorrhage, but owing to the ab- 
sence of pain, vomiting and rapid pulse, I 
decided it wasn’t that. Ordered flannels 
wrung out of hot water and placed over 
the bladder; gave hyoscyamine and strych- 
nine, one granule of each every fifteen 
minutes for six doses, which resulted in 
her passing a large quantity of urine. I 
then gave the strychnine every fifteen 
minutes; glonoin, gr. 1-250, every half 
hour; which, along with the aid of hot 
water bottles, at the end of two hours 
brought the temperature to normal. Four 
hours afterwards (11 P. M.), temperature 
and pulse having again dropped, the same 
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remedies were applied, but this time it 
took nearly four hours to bring the pulse 
up to 70, the temperature remaining at 
97.6° for three days. 

On the eighth day the tongue began to 
clear up; tenderness in the bowels almost 
disappeared; movements limited to twice 
a day; pulse and temperature became 
normal. 

At the end of the second week all tender- 
ness of the bowels had disappeared. A 
teaspoonful of Seidlitz salt had been given 
every morning in a glass of cold water 
throughout the attack. At the end of the 
third week 1 allowed her to get up and be 
about the house, and she made a good 
recovery. 

What puzzled me was the sudden drop 
in the pulse and temperature. I thought 
it might possibly be due to absorption of 
poisonous substances from the bladder. 
Will the editor or some of the readers of 
the Cuinic give their opinion in regard 
to it? 

Case II. Young man, age 28, polisher 
in axe-factory, troubled with aortic regur- 
gitation and pneumokoniosis, was taken 
during the night with a severe attack of 
dyspnea. I found him propped up in bed, 
gasping for breath. I at once gave him 
aspidospermine, gr. 1-67, and glonoin, gr. 
1-250, and repeated them every fifteen 
minutes. In cone hour he experienced 
relief that was beyond my expectations. 
The dyspnea had entirely disappeared and 
he has had but one attack since, which 
was speedily relieved by the above 
remedies. 

Case III. 


A boy fourteen months old 
had high fever and was so stupid they 
could not rouse him; temperature 105.3 ° 
F.; pulse imperceptible; skin hot and dry; 
had had but a slight movement of the 


bowels in thirty-six hours. I immediately 
gave an injection of four drachms of 
glycerin, which resulted in twenty minutes 
in bringing away a lot of hard chunks of 
fecal matter. I then gave the baby acold 
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sponge bath, and repeated it in twenty 
minutes. I put into a bottle three granules 
of Dosimetric trinity, No. 2, and added 
twenty-four teaspoonfuls of water, giving 
a teaspoonful every fifteen minutes. Inside 
of an hour the baby had roused so as to 
recognize objects around it, andin an hour 
and a-half the temperature was 100° F., 
and he was perspiring freely. I ordered 
the fever mixture to be given once in 
two hours, or oftener if necessary, during 
the night; also an injection of glycerin in 
the morning, followed by a teaspoonful of 
Seidlitz salt. As the baby was quite 
nervous I left some granules of Waugh’s 
Anodyne for Infants, one to be given every 
half-hour until quiet. The child was all 
right the next day. I did not wait to make 
any diagnosis but went ahead and treated 
the symptoms. Would you not say that 
the high fever was due to auto-toxemia? 
C. A. SHEPARD, M. D. 
Leon, N. Y. 
—:0:— 

In regard to the - first case, it is not clear 
what caused the fall in temperature. 
Classically, you should have had a hemor- 
rhage following. Fifteen grains of sulpho- 
carbolate is too large a dose. Better give 
five grains and repeat oftener; and while 
it is very rare to have hemoglobinuria 
from these salts, it is safer and more ‘‘alka- 
lometric” to give the smaller dose every 
hour, and watch for blackening of the 
urine as a sign to discontinue. 

But the case was one of unusual severity, 
and you did so well to saveit that criticism 
is hardly in place. 

In regard to the last case, it seems fair 
to attribute high fever to auto-toxemia, as 
it fell so quickly after the bowels were 
emptied. And I wouldn’t wait for a diag- 
nosis that might possibly require an 
autopsy before beginning treatment. If 
glycerin is not handy, cold salt water will 
act promptly as an enema. 

Strophanthin would be a good thing to 
leave the second case upon.—Eb. 
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A DIAGNOSIS WANTED. 

Editor Alkaloidal Clinic :—Jake Melican, 
aged twenty-seven, married; cowboy, uses 
tobacco, drank freely, but not within two 
years; eight years ago had kidney trouble; 
bowels regular; had piles for six years; 
operated on twice, but are now worse than 
ever; rheumatic for ten years in shoulders 
and knees. He had pneumonia, measles 
and typhoid fever when a child. 

In 1891, while riding was seized with 
severe pain in the head, neck, spine and 
kidneys. The latter were much swollen. 
The pain lasted two hours. He was in 
bed two weeks. He had had fever before 
this, and has never been quite well since; 
heavy work or straining causing swelling 
of the kidneys. 

Two years later, while picking cotton in 
hot weather, the kidneys swelled, the urine 
became irregular and burning, with drag- 
ging sensations, when he was stricken 
down with similar symptoms, but now with 
paralysis, and was unconscious for a short 
time. He then arose and went to the 
house, and kept in bed for nine days. 
Since that he has been unable to work 
more than two days at atime. He at- 
tributes his ailment to piles which bleed 
very freely. These were treated in April, 
18938, with benefit, and in October, 1895. 

In February, 1896, he fell while carrying 
wood, and was in bed two months, very 
low. The attack resembled apoplexy. He 
has never recovered; has nervous spells 
lasting several days, the kidneys always 
swelling after a paroxysm. 

At present his attacks begin with a sense 
of exhaustion, faintness, usually at night, 
pain beginning with the foot drawing or 
striking in the lumbar region, then intense 
pain of the whole left side, lock-jaw, 
dyspnea, followed by soreness of the left 
muscles. Is this Jacksonian epilepsy, 
uremia, or what? 

Dr. CoPpELAND. 

Victor, Texas. 


OVARIAN CONGESTION. 

Editor Alkaloidal Clinic :—I would like 
more information upon that very common 
ailment, congestion of the ovaries. 

A lady sent to me for a hypodermic of 
morphine, for supposed neuralgia of the 
stomach. Examination showed a con- 
gested ovary as the true cause of her pain. 
The affection was of eight years’ standing. 
Gelsemium and bromides with tonics 
relieved the symptoms. 

Another lady came to me for alleged 
consumption. She had a cough and scanty 
menstruation. The lungs were sound; 
both ovaries enlarged and tender; the ab- 
domen tympanitic. I gave her the same 
treatment as in the preceding case and ten 
days before menstruation a mixture of 
cimicifuga, hydropiper and aloes. She 
was soon restored to health. 

A woman with typhoid fever had also 
an enlarged and tender ovary. She had 
been treated as having a strain from riding 
a wheel. I gave her bromide and gelse- 
mium with my fever drops and Buckley’s 
Uterine Tonic and zinc sulphocarbolate. 
In two weeks all ovarian symptoms had 
disappeared. 

I frequently meet this affection where it 
has not been suspected. 

Joun K. Owen, M. D. 

Harrisville, Ind. 

—:0:— 

The combination of laxatives with ovarian 
sedatives and anti-congestives is indicated. 
How would this answer: Euonymin, ma- 
crotin and anemonin, with hyoscyamine 
to relieve tenderness ?—Ep. 


The Texas doctors are gunning for the 
diploma-mill ‘‘graduates,” and ask help 


oftheir brethren. Dr. Wiggins of Rusk, 
Texas, is Secretary and Treasurer of the 
State Central Committee, and to him re- 
mittances should be sent. A little from 
each will make the work effective. Can 
you not spare a dollar for so good a cause? 





The great amount of material that has over-crowded our “‘ Miscellaneous Department" in the past, 
renders the establishment of this new department a necessity. The essentials of a long letter can often 


be put into a few lines. 
of time to write a “ paper’"’. 


Many have important questions they would like to ask but do not for lack 
It is for just these that this space is given. 


Queries coming to this department prior to the 15th will be answered in the issue of the month if 
—. and if your editors do not feel able to give the information desired, the point in question will 
e referred to some one who is; while at the same time this, as well as all other departments, is open to 


the criticism of our readers. 


Free thought and free speech rule in the Ciinic family. 





Query 58. SHOULD a certain 
patient marry? He had syphilis 
fourteen years ago; is now thirty- 

four years old; the treatment was the mixed, mercury 
and iodide; continued for two years; since has 
taken treatment ‘‘off and on.” For the last four years 
he has had a fistulous opening in his left side, dis- 
charging pus. 

Two years ago he had the usual syphilitic erup- 
tion of ‘‘blotches,"’ etc. on his face. Then he com- 
menced again with mercury and iodide, and hascon- 
tinued it for two years. 

The man’s general appearance—skin, weight, etc.— 
indicates perfect health, though the fiscula is still 
discharging, more when violent exercise is taken. 
Shall he marry? If so, how soon? Will wife or 
children inherit the disease? If the children do not 
have syphilis are they not more apt to have some bad 
blood condition, scrofula, etc.? If so should he 
marry at all? If so, how soon?—C. W. H., North 
Carolina. 


The general rule regarding the marriage 
of syphilitics is that it is best for them not 


to marry. But if they persist in their 
desire to marry, and seem bound to do so, 
the rule then is for them not to marry until 
there have been no syphilitic manifestations 
for four years. If-the man acquired 
syphilis fourteen years ago, and has been 
treated properly, and persistently, and 
long enough, he should now, according to 
general rules, be able to marry. But 
there are some cases which are so virulent 
that nothing seems to stay their progress. 

The fistulous opening which you men- 
tion may or may not be a syphilitic mani- 
festation. But it is well to be very careful 
concerning the discharges. The discharges 
in old cases are not generally considered 
infectious. If his general appearance in- 
dicates perfect health he is probably well 
over his syphilis. According to the rules 
laid down, which are those universally ob- 
served, he should not marry until there 
have been no manifestations of the disease 


for four years. Should he marry now, his 
wife would probably be infected; and 
should he have children, they would very 
probably be the victims of hereditary 
syphilis some time during their careers. 
If they do not inherit this, and their father 
is as you say in perfect health, and their 
mother is a well woman, they should be 
sound children. 

You did well in giving this matter 
serious consideration. Such questions are 
commonly regarded too lightly, and as a 
result there is the great prevalence of the 
disease in question which we observe 
constantly.—Eb. 


Query 59. PatnLess DENTISTRY.—What can be 
used by the country doctor to render the extraction 
of teeth painless?—S. P. S., Mo. 


A two to four per cent solution of 
cocaine injected into the gums, or freezing 
with ethyl chloride spray, applied at the 
angle of the jaw, over the exit of the facial 
nerve.—ED. 


Query 60. Aan, forty years old, temperate in 
all things, is extremely nervous at times with 
vefy severe blinding headache, since thirteenth 
year, from eye-strain, excitement, worry or mental 
over work. He was sunstruck once. Vomiting 
precedes headache which is attended with vertical 
thumping, and lasts aday ortwo. The pulse and 
respiration are slow before an attack, and he then 
has inordinate appetite, with inactive bowels. 
Emetics will not act, and coal-tars will give no 
relief. There is also then some dropping of a clear 
liquid from the posterior nares. In the attacks he 
aches all over, most in the kidneys. Very little 
urine is then voided.—S. P. S., Mo. 


The nose should be examined by a 
specialist. The attacks are toxemic from 
failure of renal action. Keep the bowels 
open and clean; give a granule of col- 
chicine and a small teaspoonful of Saline 
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Laxative, in a pint of water, an hour before 
each meal and at bedtime, with podophyl- 
lin, gr. 1-6, twice a week. When an attack 
threatens, give a grain of emetine in half a 
teaspoonful of water,and compel the patient 
to lie absolutely motionless for ten minutes, 
to prevent vomiting. If the attack comes 
on I would rather take a little blood, or 
sweat him with a steam bath (Betz is best) 
than rely on drugs; but the best of these 
would surely be veratrine, a granule every 
half-hour until the congestion subsides 
and the secretions unlock. Even so, hot 
mustard baths, cold to the head, cold 
saturated salt enemas and mustard over 
the kidneys, are indicated. See if the 
urine is not very light in weight just before 
the attack. You may have cirrhotic neph- 
ritis here. —Ep. 


Query 67. GiRL, aged twenty, melancholy ,appetite 
variable, menses regular but painful; leucorrhea, 
headache nearly continuous on least excitement, worse 
on left side; constipated, breath very offensive; 
cranky, cries a good deal, cares nothing for com- 
pany; pain over left ovary.—A N. T., Mich. 


Regulate the bowels with Saline Laxa- 
tive, put her on vegetarian diet, give 
enough Intestinal Antiseptics to keep the 
stools odorless, and get her out in the 
open air. Possibly her eyes need atten- 
tion. —Ep. 

Query 62. SPERMATORRHEA.—Male, aged forty- 
eight; a railroad engineer for seventeen years; habits 
steady; married, the father of five children. He 
complains of involuntary seminal emissions; does 


not feel like going to work the following day.— 
L. E. H., Indiana. 


The patient whom you mention is 
annoyed by sexual irritation, which is the 
manifestation of sexual debility rather 
than anything else; therefore he needs a 
good general and local toning up. 

For treatment I would recommend as 
follows: Forbid sexual intercourse alto- 
gether; forbid stimulating food and drink, 
and keep the urine bland. Keep the 
bowels well open every day with the Anti- 
constipation granules; stimulate the vital 
functions with Nuclein granules, say four, 
four times a day. Tone up the nervous 
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system with strychnine arseniate, quinine 
arseniate and iron arseniate. If necessary 
for a short time quiet the nervous centers 
in the lun var region with cicutine hydro- 
bromate. The man does not need any 
treatment which is depressing, and this 
sedative treatment for the spinal centers 
only for a short time. Keep him well 
braced up; command him to sleep alone, 
and pass a cold steel sound, say No. 27, 
through the urethra over the prostate and 
into the bladder once in five days. This 
latter works like a charm, and is the very 
best treatment for spermatorrhea. 

The treatment in a nutshell then is to 
tone up the nervous system, especially the 
spinal nerve centers, and to pass the cold 
steel sound for local treatment. Don't 
neglect to have the man sleep alone for a 
time, as this has an excellent moral as well 
as physical effect. I have known it to 


relieve in a short time cases of supposed 
extreme impotency.—Eb. 


Query 637. GONORRHEAL ARTHRITIS—Have you 
anything for gonorrheal rheumatism better than 
that which Dr. Waugh recommends in his invalua- 
ble book? Iam treating a case as he advises, giving 
two granules of calcium sulphide (1-6 gr.) every two 
hours; also two standard granules of arsenious acid 
just before meals. I'll say that when the case first 
came under my observation I gave three 1-6 gr. 
granules of the calcium sulphide every two hours 
(during the day only). Four days subsequently the 
patient complained of a tired feeling across the kid- 
neys, as he expressed it, having a hypersecretion 
ofurine. I then told him to take only two every 
two hours, which he did, after which the above 
symptoms disappeared. He has been under treat- 
ment for about two weeks and states that he suffers 
less than when he began. He has been the rounds, 
consulting some very fine physicians, but their ad- 
vice and treatment (medicinal) only achieved tem- 
porary relief. I did not promise toeffect acure, but 
if the above measures failed I would challenge the 
obstinate malady with something which would per- 
haps be effective. Now if youor any of the CLinic 
readers will suggest anything better or an adjuvant 
that will assist the above, I'll be more than obliged; 
also I'll report results if results be requested. I 
omitted to state that the patient spent several weeks 
at the Hot Springs, Ark. 

I never noticed before that calcium sulphide 
was such an active diuretic; or does this instance 
cite one of the many wonders?—E. C. B., South 
Carolina. 


We know of nothing better for ‘‘gonor- 
rheal rheumatisri,” better known as gonor- 
rheal arthritis, or septicemia, than the sul- 
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phides internally and cold in the form of 
ice-bags to the affected joint externally. 
Note that Dr. Waugh used the sulphide of 
arsenic also, not arsenious acid. If elec- 
tricity is used at this stage, care must beexer- 
cised that it be nottoostrong. Sometimes 
a synovitis is made worse by the applica- 
tion of too strong a current of electricity. 

This, then, is the mode of procedure 
which has produced best results in our ex- 
perience: Calcium and arsenic sulphides, 
immobilization, a change to a less confin- 
ing dressing, then the massage, douching, 
passive motion, etc. 

It might be that the sulphurous acid re- 
sulting from the breaking up of the calcium 
sulphide in the system irritated your pa- 
tient’s kidneys. If the latter are so easily 


upset it would be well to consider whether 
a gonorrheal infarct be present there.—Eb. 


Query 64g. WhuatT treatment would you suggest for 
a patient aged 22, pregnant six months, with severe 
pain in both hips, especially at night and after being 
on her feet any length of time? 

The Ciinic grows more helpful to me each issue. 
—F. O. S., Kas. 


The pain is due to pressure on the sacral 
plexus, either by the uterus alone, the filled 
rectum alone, or both together. 

Ascertain if the uterus is in a normal 
position. If you find a posterior displace- 
ment correct it by making pressure forward 
on the fundus with your finger in the rec- 
tum. Ifthe uterus is normal turn to the 
rectum and keep it thoroughly emptied all 
the time, with Abbott’s Saline Laxative. 
If this does not give entire relief put the 
woman in the knee-chest position, once a 
day, then insert a bivalve speculum into 
the vagina so that air can enter. The uter- 
us will then fall forward and up into the 
abdominal cavity. Then insert your fore- 
finger into her rectum, letting air in and 
pushing the fundus as far forward as you 
can reach. If you cannot see her every 
day, teach her how to get into the knee- 
chest position correctly herself, have her 
purchase a cylindrical vaginal speculum 
and insert it in ner vagina herself, before 
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getting into the knee-chest position, hold- 
ing it with one hand until she is in proper 
position and has heard air sucked into 
the vagina. In addition to this adminis- 
ter Buckley’s Uterine Tonic, one pill every 
three hours till easy. 

All of these procedures are of the utmost 
importance to your patient and should be 
carried out during the rest of her pregnan- 
cy.—Eb. 

Query 65. Parartysis AGiTans.—Can you sug- 


gest anything better than hyoscine hydrobromate ? 
—E. L. C., New Mexico. 


Hyoscine hydrobromate in combination 
with strychnine arseniate will be excellent. 
Give both in full doses, and in one week 
add Nuclein (Aulde), a tablet five times a 
day.—Eb. 

Query 66. AcnE.—How shall I treat a severe 


chronic case, a lady aged 23, in good health? How 
do you use Nuclein in anemia?—L. S., Kan. 


Give iron in combination with Nuclein in 
anemia, and you will find that more iron is 
retained in the body. 

For chronic acne put the skin surround- 
ing each pustule on the stretch and scrape 
it with a sharp spoon until level with the 
skin. Thenstick a little cotton on each spot 
until the bleeding has stopped. Curette 
as many pustules at one sitting as the pa- 
tient will stand. In addition to this pro- 
cedure have the face massaged with ten 
per cent resorcin ointment, made with lan- 
olin, every night before going to bed. 
Keep the bowels empty, with Waugh’s An- 
ticonstipation granules, and aseptic with 
six W-A tablets daily; enjoin exercise, 
cold baths, vegetable diet, and see that the 
menstrual function is normal.—Eb. 


Query 67. MiGcrating.—A woman, 24 years old, 
has periodic unilateral headaches with bilious vom- 
iting. What is the treatment?—H. W. R., Wis. 


Periodic headaches may become habitu- 
al, especially if hysterical. I would sug- 
gest that the bowels be regulated by 
Waugh’s Anticonstipation granules, in 
which we have two of the best anti-neural- 
gics, strychnine and atropine. Give also 
two W-A Intestinal Antiseptics ina pint 
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of hot water an hour before each meal. 
Let her adopt the vegetable diet, as such 
attacks are very often uricemic. Urge her 
to take open-air exercise and cold bath- 
ing, and wear woolen underclothing. 

If the stomach is dilated, nothing will 
relieve itso well as for the young woman 
to spend say from fifteen to twenty min- 
utes each morning before she gets up in 
massaging her own abdomen vigorously, 
the movement of the hands taking the same 
course as that of the large intestine, name- 
ly up on the right side, across the epigas- 
trium, and down on the left side, together 
with what we may call Swedish move- 
ments. The latter consist in lying flat on 
the back, holding the ‘lower extremities 
slightly extended and bringing them intoa 
vertical position, doing this over and over 
again until wearied. Then hold the 
lower extremities stiffand the heels against 
the floor, bringing the upper part of the 
body up to a vertical position again and 
again until wearied of this procedure. If 
she persists in this faithfully she will find 
that her abdominal muscles will become 
better developed and her stomach will be 
held where it belongs. 

It will be well to have the young lady visit 
a nose and throat specialist to ascertain if 
the condition of her nose and right antrum 
Highmorii is what it should be.—Eb. 

Query 68. FLATULENCE.—Man, forty-five years; 
for many years belches odorless gas very freely, 
mostly when the stomach is empty. Health good, 


appetite good, gastric juice normal after a test meal. 
—W. T.G.,, Ky. 


Give brucine and anemonin, a granule of 
each an hour before each meal and at bed- 
time. Increase the brucine one granule at 
each dose every third day, until he gets re- 
lief or jerking of the tendons. Direct the 
food to be thoroughly masticated, forbid 
cold drinks at meals, and give a dose of di- 
astase, three granules, at the beginning of 
each meal. Massage of the abdomen, es- 
pecially over the stomach, with camphor 
liniment, for one half hour daily, would be 
benefi cial. —Ep. 
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Query 69. Woman, aged 42, married 23 years, 
2 children, younger 19 years old; lacerated cervix, 
subinvolution with characteristic neuralgias, ovari- 
tis and dysmenorrhea; menses every three to four 
weeks, normal as to quantity and appearance; con- 
stipation, irritable stomach, sour eructations. Cu- 
retted uterus one year ago, also did operation for re- 
pair, left an incomplete laceration; declined second 
operation; cervix not eroded. Pseudo-membranous 
enteritis of fourteen years’ standing. Rheumatic 
diathesis.—G., Ohio. 


Put her upon the exclusive diet of hot 
skimmed milk and grape-juice, half a glass 
or more of each, every four hours alter- 
nately. Keep the bowels empty by small 
doses of Abbott’s Saline Laxative, and 
large enemas of hot water, with a teaspoon- © 
full of compound tincture of benzoin to two 
quarts. Once every day throw in an enema 
of eight ounces cold water with five grains 
of silver nitrate, followed in five minutes by 
asaltenema. This is to help the mucous 
colitis. Treat the subinvolution by cotton 
tampons saturated with boroglyceride, as 
suggested by Dr. Robinson on another 
page. Let us know the result.—Ep. 

Query 70. LEG INFLAMMATION.—17 years ago the 
woman had her leg injured, inflammation following; 
it was opened but no pus found. It still shows heat, 


swelling and pain, with severe cramps at night; skin 
tense and glistening.—J. T. R., Ill. 


Probably phlebitis with acute exacerba- 
tions, with cedema and chronic infiltration 
of the tissues. Apply a three-inch band- 
age of pure rubber, drawn firmly but not 
tight enough to cause discomfort. This 
should be over wool, not next the skin. 
Leave the bandage on all day, and at night 
remove it and have the whole leg rubbed 
with warm camphor liniment. If this irri- 
tates, dilute with cod-liver oil. When the 
skin is hot and tender, however, it is bet- 
ter to apply at night bismuth subnitrate, 
mixed to a creamy state with water. 
Meanwhile, keep her bowels regular, and 
feed up well. Give strychnine arseniate, 
gr. 1-67, every two to four hours, and a 
tablet of Nuclein ( Aulde) at the same time, 
to increase her vitality and enable her tis- 
sues to set up curative action.—Ep. 


Query 71. CHOREA Major.—J. D C., farmer, tem- 
perate, good habits, aged 73; ordinary sicknesses 
of childhood. Six years ago he had severe La 
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Grippe, after which there was some mental pertur- 
bation. Appeared well for three years. July 8, 
1896, prostrated with great weakness, delirium and 
“jerks.” For a year anda half these jerks have 
persisted; otherwise fair health. They occur some 
time during every twenty-four hours. Appear to be 
spasmodic contractions of muscles of body and neck. 
Rarely any movements of arms or legs. Has never 
had any tonic convulsions, though in the summer of 
1896 there were some clonic seizures. Diagnosis 
never satisfactory; chronic chorea and cerebro- 
spinal sclerosis prevailing. These jerks are very se- 
vere; will turn him over in bed or cause him to sit 
erect in bed for the moment. 

Treatment has been empirical; tonic, dietetic, hy- 
gienic. Pain and jerks controlled by morphine, bro- 
mide of gold and arsenic, glonoin, strychnine, etc. 
Digestion always good No organic lesion of heart 
or other organs, though at times has attacks of heart- 
failure attended by irregularity, supposed to be in- 
duced by chloral hydrate.—R. E., Mo. 

The case you mention is a difficult one 
and no doubt you, on the ground, can do 
much better than we can by suggesting at 
a distance. It is presumably caused by 
lack of equilibrium in the nerve-supply 
dating from the attack of /a grifpe, which 
has killed so many outright, and doomed 
sO many more to premature decay. I ad- 
vise large doses of strychnine arseniate and 
hyoscyamine amorph., carrying the strych- 
nine, gr. 1-134, up to six or eight, three 
times a day, or all he can stand. At the 
same time give one or two granules of hy- 
oscyamine, gr. 1-250, every two hours, 
pushing it to the full mydriaticeffect. As- 
certain if the stools smell badly, and if so 
give him six to twelve W-A Intestinal Anti- 
septic tablets per day, for afew days, until 
the odor ceases and then two to four at 
bedtime. 

Apply ethyl chloride spray to the spine. 
If he has a very bad spell, give a granule of 
glonoin every five minutes till he has its full 
effect. Having carried this treatment out 
for some weeks we should be pleased to 
hear from you further regarding the case. 


—Eb. 


Query 72. CHRONIC CONSTIPATION with resulting 
auto-intoxication. I havea lady patient, aged 22, 
married three months ago, who has been a sufferer 
from ‘‘muscular rheumatism” and constipation for 
five years. The case has recently fallen into my 
hands after going the rounds. The bowels move 
about once per week, or perhaps twice in three 
weeks. The stools are small, hard anddry. For 
this I have placed her on the Anticonstipation gran- 
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ules (Waugh’s). Almost everything recommended 
for rheumatism has been tried with but little if any 
good.—X. 


Her ‘‘muscular rheumatism” is probably 
the direct result of her long-continued 
constipation, so if this is remedied 
there will probably be entire relief from 
symptoms. The muscular rheumatism 
should, no doubt, be properly described as 
neuritic pain, the result of the toxemia 
which accompanies long-continued consti- 
pation. 

For treatment: Direct against the mus- 
cular pains macrotin, as found in the 
combination known as Buckley’s Ute- 
rine Tonic. Give one Buckley pill every 
three hours for some time, until the mus- 
cular symptoms disappear. 

You have done well in beginning the use 
of Waugh’s Anticonstipation granules in 
this case. Be sure that you give enough, 
at least six granules before each meal with 
six more at bed-time if necessary. In ad- 
dition to the above administer the W-A In- 


testinal Antiseptic tablets, say one tablet 
every two hours for a considerable space 
of time.—Eb. 


Query 737. CARCINOMA UTERI.—There is here a 
woman, whose mother died of cancer of the uterus, 
who lately called my attention to a small lump on 
the outer border of her os uteri. She is the mother 
of'seven children, is about thirty-five yearsold, large 
and of lymphatic temperament, has missed her peri- 
ods for three months and thinks she is pregnant. 
There is no other evidence of this excepting that she 
was regular up to three months ago. 

My idea is that it is best to dilate and bring away 
the fetus, and after she is over that to pack well 
around the hardened little growth and cauterize 
thoroughly, giving in the mean time arsenical or 
other preparations.—J. H. C., Ill. 

Any tumor of the cervix uteri is to be 
suspected until its true nature is ascer- 
tained. You have given no description of 
the appearance of the cervix other than that 
thereis a small lumpon the outer border of 
the os. There are several pathological con- 
ditions frequently found in the cervix, 
which are the cause of induration or tume- 
faction. For instance: a cystic cervix of- 
ten feels hard to the touch, looks very 
much tumefied and, sometimes, large, con- 


gested and dark in color. There is one 
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way toarrive at an absolute diagnosis, and 
that is by submitting a section, cut from 
the tumor, to microscopical examination by 
a pathologist. Just as in the case of the 
breast, any tumor is best removed; for fre- 
quently a benign growth will develop into 
a malignant one. 

The woman’s family history cannot be 
depended on in making a diagnosis. 

If the growth is really a carcinoma we 
agree with you in considering that it would 
be advisable, and entirely justifiable, to 
putanend toher pregnancy. The activity 
in this region accompanying the latter con- 
dition would certainly stimulate growth in 
an existing carcinoma to an extent which 
would forbid us to allow the pregnancy to 
goon. We disagree with you entirely in 
considering cauterization, even for a mo- 
ment, if it be carcinoma. This would only 
stimulate its growth. 

We really believe that the best thing for 
you to do is to send the woman here to the 
Hyde Park Sanatorium. An absolute diag- 
nosis can then be arrived at and any surgi- 
cal procedure indicated resorted to.—Ep. 





Query 74. 1. A lady, sixty-five, has had varicose 
veins and ulcers on both ankles for over twenty years. 
By curetting, local treatment, bandaging, etc., they 
have nearly healed up at different times, but again 
the ulcers spread toone and a half inches in diameter, 
and an irritating fluid escapes, which burns and in- 
flames the skin, causing intense itching and burning 
in and around the sore. Is it curable and how? 

2. Isinfantile colic curable?—X., Ohio. 


1. Apply iodoform ointment till the 
tenderness is relieved, then pads of cotton 
saturated with Bovinine. Keep the tissues 
supported by elastic stockings. Theulcers 
are curable. Keep up the strength by good 
feeding, and strychnine, iron and quinine 
arseniates in full doses. 

2. For infantile colic, first ascertain by 
examination if the rectum is empty and the 
sphincter not spasmodic. Keep the bowels 
open with compound rhubarb tablets and 
relieve colic by Waugh’s Anodyne.—Ep. 

Query 75 ConcenitaL ConsTiPation.—An in- 
fant aged four months, constipated; nursed a healthy 


mother; bowels acted every two days, considerable 
mucus, much straining. Mother suspected mechan- 


icalobstruction. I introduced my little finger as far 
as possible, but found no obstruction. Prescribed 
zinc sulphocarbolate, enemata of warm water twice 
a day and castor oil. Put the infant on Malted 
Milk. Bowels now act once a day after using injec- 
tion. Considerable mucus; no blood; straining still 
distressing. Constipation and mucous discharges are 
the conditions I want to relieve. A.A. G., Ala. 


The only treatment for this is by high 
enemata. Passa soft rubber catheter up 
into the colon, attach a fountain syringe 
and let four per cent solution of boric acid 
run slowly into the bowel. This will soften 
the feces in the upper sigmoid flexure and 
colon. When you have freed the bowel 
and there is no longer irritation or consti- 
pation, the excessive discharge of mucus, 
which gives evidence of inflammation, will 
cease. 

In congenital constipation the sigmoid 
flexure is excessively long compared with 
the rest of the bowel. It is often neces- 
sary to continue the one treatment (lavage 
of the colon) for a great length of time, 
often until seven years of age, until the 
length of thesigmoid flexure is propor- 
tionate to that of the rest of the bowel. 

Treat the symptoms at present until the 
bowels move freely after the enema every 
day, but do not use anything astringent 
like zinc salts. If you wish to use in- 
testinal antiseptics, use the sulphocarbo- 
late of sodium. 

If the straining continues you will be apt 
to get a prolapse of the rectum. 

Have the mother nurse the child and 
give no artificial food.—Ep. 





Query 76. Cancer.—Patient female, aged thirty- 
five, had one child nine years ago Then she began 
to be nervous and had a burning sensation inside, in 
the region of the ovaries, extending down the thighs 
and up to the breasts. This condition was diagnosed 
by her physician as ‘‘Nervous Prostration.” 

This burning is worse during and just after men- 
struation. The flow comes on every three weeks, 
but is scanty, and lasts about two weeks. It has 
always been scanty. The ovaries are not tender. 
There is no leucorrhea. The neck of the uterus is 
large and congested, body normal. She has a fair 
appetite and is well nourished. I have not had the 
case long, but have given quite a number of remedies, 
and have gotten no benefit. During the last two 
monthlies I gave four drops of tincture of pulsatilla 
three times each day, and during the interval Buck- 
ley'sUterine Tonic pills. If you can give me any 
help I shall be very greatful.—G. P., Wis. 
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Taking into account the history of this 
case and the signs and symptoms which 
you mentioned, we consider that there is a 
possibility of at least three conditions. 

First. The doctor who made a diagnosis 
of nervous prostration may have been 
nearly right, for the symptoms may be 
hysterical in nature. 

Second. It may bea case of beginning 
uterine fibroid; the menorrhagia and burn- 
ing might indicate this. 

Third. The condition of the cervix would 
lead one to suspect cancer, indicated by 
the nervousness, which may be due to can- 
cerous toxemia, the long-continued hemor- 
rhage from the uterus, and the character- 
istic burning pain. 

The fact that your treatment has 
produced no effect would lead one to 
believe that it is something not easily 
relieved. The diagnosis must be arrived 
at by aprocess of elimination. Your treat- 
ment has probably eliminated hysteria. If 
on careful bimanual examination you find 
the body of the uterus normal in every 
respect, there is probably no fibroid. This 
leaves us the matter of cancer to consider; 
if the cervix is large, congested and bluish 
looking, and of firm consistence, the only 
procedure left is to cut out a section of it 
and have it examined pathologically for 
absolute diagnosis. Until this is made 
you will do well to continue the adminis- 
tration of Buckley’s Uterine Tonic, one pill 
every three hours; Nuclein (Aulde), one 
tablet every three hours, with strychnine 
arseniate, gr. 1-30, before each meal, and 
iron arseniate, gr. 1-6, after each meal. 

Should it prove to be cancer, of course 
treatment is purely surgical.—Ep. 

Query 77. URETHRAL IRRITATION.—Very prom- 


inent merchant has had gonorrhea and is left with 
urethral irritation. Could you kindly suggest some- 
thing? Lots of albumen in the urine.—E. D. E., 
Oklahoma Terr. 

Pass a cold steel sound, about XXVII 
French, every five days through the urethra, 
over the prostate and into the bladder. 


Leave it in about five minutes, holding it 


still all the time. In connection with this 
administer potassium bicarbonate, gr. 15, 
three times a day, with a liberal draught of 
water, and hyoscyamine, gr. 1-250, six 
times a day. 

The cold steel sound is the very best 
sedative to the urethral canal which we 
have. But if it fails, inject a few drops of 
europhen and aristol, one part of each to 
twenty of fluid petrolatum.—Epb. 


Query 78. Traumatic NEuRopsycHosis.—I have 
been in poor health for some weeks past from pneu- 
monia and weak heart. I succeeded in jugulating it 
and was able to resume business. Soon after I met 
with an accident, injuring my head and spine. This 
was followed by something like incipient diabetes. I 
am not well yet, but am better. Have you anything 
that would cure me?—D. McC., Cal. 


If the after-effects of the pneumonia have 
passed away, you probably have to combat 
the result of your accident, probably a 
traumatic neuropsychosis or what used to 
be called traumatic neurasthenia. Some 
after-effects of the pneumonia may still be 
hanging on. 

Take Nuclein (Aulde), one tablet every 
four hours, and continue long. For a 
heart-tonic use convallamarin, gr. 1-134, 
two granules every three hours. Besides 
this take a granule of strychnine arseniate, 
gr. 1-30, before each meal, and a granule 
of iron arseniate, gr. 1-6, after each meal. 
Follow a course of baths begun at 90° F., 
and cooled down to75° F., if you find that 
you can stand it. 

If you have sugar in your urine, codeine, 
gr. 1-6, three times a day, is in order. 
Husband your strength all you can and let 
us know how you get along.—Eb. 


Query 79, PERSISTENT NIGHT-SweEats.—I have a 
little patient six years old, apparently well, but with 
persistent night-sweats. Please give me some hints 
on treatment.—J. S. L., Ill. 


Two remedies are indicated, namely: 
Nuclein (Aulde) and agaricin. Administer 
one granule of the former every four hours 
and two granules of the latter three hours 
previous to the expected sweat. Cease 
the administration of the agaricin as soon 
as the sweats are overcome, but continue 
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the Nuclein (Aulde) for some time. There 
is a cause for the sweats; the Nuclein 
( Aulde) will fortify the system, stimulating 
each cell and doing away with the morbid 
process.—Eb. 


Query So. Aboy twenty years old, three weeks 
ago was seized with pain in the stomach and vomit- 
ing; belched great volumes of gas, especially when 
the stomach was empty; bowels costive.—T. B. C., 
Ohio. 


In any case where a patient is seized 
with sudden pain in the epigastrium, with 
eructations of gas, with or without vomit- 
ing, think of appendicitis, especially when 
it occurs in a young male who has been 
perfectly healthy, apparently, up to that 
time. Itis not necessary to make a diag- 
nosis but goto work to thoroughly empty 
his whole intestinal tract. Administer 
calomel, in small doses, frequently repeated, 
until there are signs of the bowels moving, 
and then give a good-sized dose of Ab- 
bott’s Saline Laxative. Repeat this daily 
and watch the symptoms, prescribing ac- 


cordingly. 
This case may not have anything to do 


at all with appendicitis. The trouble may 
be confined to the stomach or it may be a 
colitis, the trouble being localized in the 
transverse colon. 

If it is acute gastritis or gastso-duoden- 
itis, the best thing is a good rest combined 
with the administration of Glycozone, to- 
gether with copper arsenite and daily 
flushing with Saline Laxative. The idea 
thatthe stomach is comforted or benefited 
in any way by eating is a delusion. The 
thorough emptying of the bowels will give 
great relief here and is very important. 
The daily movement does not necessarily 
mean that he is not very much constipated. 

If it be colitis the treatment will be about 
the same with daily flushing of the colon 
added. For the pain in the epigastrium 
the best sedative is cold in the shape of an 
ice-bag. If the pain is excruciating a hypo- 
dermic of morphine is in place. There is 
grippe in the air and your case may be one 
of gastric grippe. In that case complete 
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rest of the stomach for twenty-four hours, 
followed by teaspoonful doses from a glass 
of milk containing twenty grains of sodium 
bicarbonate and five grains of cerium oxa- 
late,and hypodermics of morphine, coupled 
with the best sustaining treatment you can 
supply, are inorder. Get the patient back 
on nourishing food as soon as possible. 

You see that you still have a diagnosis 
to make, but the thorough emptying of the 
bowels and the continued administration 
of calomel and the Saline Laxative will 
help you in this a good deal. Insert your 
finger in the man’s rectum and see if there 
is any swelling in the region of the appen- 
dix. By a process of exclusion you will 
be able to put your finger on the exact 
condition present.—Ep. 

Query 81. Mate, fifty-seven; lumberman, much 
exposed tc malaria; lately occupied indoors; has 
periodic attacks of severe pain at root of tongue; 
epistaxis three months ago. Behind the right tonsil 
is a tumor, size of filbert, covered by yellow exudate; 
probably cancerous. He improved on calcium sul- 
phide and oil of cinnamon, but they now fail to 
relieve.—A. N. T., Georgia. 

If malignant, no known remedy will 
cure; and we must patiently try the new 
ones, hoping some time to hit ona cure. 
Try full doses of sodium iodide up to a 
drachm daily, on the chance of its being 
syphilis, and Nuclein (Aulde) on the 
general principle that it will give all pos- 
sible aid to the body in fighting disease. 
Apply locally silver nitrate, one part to ten, 
first removing the exudate by lactic acid or 
Hydrozone.—Ep. 


Query 82. Injury TO BracwiaAL PLexus.—A 
little girl five years old fell and struck her scapula 
(the right one) against a block some time last June. 
She cried as any child would do for a few moments, 
and no further notice was taken of it. In a few days 
her mother noticed that she could not use her right 
arm very well, and it was found to be paralyzed. She 
was brought to me in November, after having been 
under a doctor's care since she was hurt. She can 
lift the shoulder up but can raise her hand or forearm 
only a little. If the elbow rests against her side 
she can bring the arm up toa right angle with the 
upperarm. Her gripis as good as ever. There is 
no pain and there are no lesions visible. She has 
been treated with electricity, Bovinine, and strych- 
nine. The muscles which have been treated with 
electricity are the deltoid, the supra and infraspinatus, 
in fact all the muscles about the scapula.—J. M. T., 
Iowa. 
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Your little patient’s brachial plexus was 
evidently injured when she fell against the 
block last June. Asa result of that injury 
there has been a degeneration of certain 
nerve fibers which supply the biceps and 
coracobrachialis. The circumflex nerve is 
evidently all right. The fact that she can 
lift her forearm up toa right angle, when 
her elbow rests against her side, shows 
that no muscle or nerve is completely 
paralyzed. They can do their work with 
assistance. This gives us hope that re- 
generation can be brought about. The 
electricity was all right, but should have 
been applied to the biceps and coracobra- 
chialis muscles on the front of the upper 
arm. The shoulder muscles are evidently 
all right. Give her one granule of Nuclein 
(Aulde) every three hours and continue 
for a long period of time. Continue the 
electricity (uninterrupted current); see 
that the seances are not too long. Use 
also douches of hot, alternated with cold, 
water dashed on the arm from quite a 
height. Let this be followed by firm 
though gentle massage, the rubbing being 
done toward and not from the shoulder. 
This latter point is very important. We 
shall be glad to hear how your case pro- 
gresses. 

It is taken for granted that fracture of 
the coracoid process of the scapula, to 
which the biceps and coracobrachialis 
muscles are attached, was carefully ex- 
cluded.—Eb. 


Query 83. Uremic Epitepsy.—R. H. W., sixteen 
years old; at six years of age began to have ‘‘ queer 
spells,” such as biting a paper of pins and sticking 
them through his lips, thrusting a shoe-buttoner into 
his nose, etc. A short time after, and following 
measles, whooping cough and some other diseases, 
he had a series of convulsions. During the last ten 
years he has enjoyed a period of immunity covering 
two years. The attack commences in the tips of the 
fingers of the left hand, runs rapidly to the body 
and causes him to fall, and the head thumps the 
floor for about five minutes. While the spasms of 
the neck appear to be clonic, those of the arm have 
a rigid tonic contraction. Severe headache usually 
follows. He presents a healthy appearance, has a 
good family history is not constipated. Attacks 
occur at irregular intervals. The convulsions are 
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preceded by low specific gravity of the urine and are 
uremic. 

He has just escaped a convulsion, I believe 
from the free use of asparagin, which certainly im- 
proved the excretion by the kidneys. 

I have had many brilliant successes with the 
alkaloidal granules during the few months I have 
been using them, and have learned enough to show 
me that there is a great deal more to learn.—E. D. 
M., Mo. 


Try apocynin to act on the kidneys, 
with abundance of water. Place the boy 
on a non-nitrogenous diet and keep his 
bowels aseptic, to ease the kidneys.—En. 


Query 84. Babe of four months; bowels act 
every other day, with mucus and straining. I inserted 
my finger in the rectum but found no obstruction. 
After an enema the bowels now act daily.—A. A.G., 
Alabama. 

You have a case of congenital constipa- 
tion. The only treatment for this is high 
enemata. Pass a soft rubber catheter up 
through the rectum and sigmoid flexure 
into the colon, attach it to the end of a 
fountain syringe and let sterilized water, 
or better, four per cent’ solution of boric 
acid, run slowly into the bowel. This will 
soften the feces in the upper flexure and 
colon. When you have freed the bowel of 
these and there is no longer any irritation 
or constipation, the excessive discharge of 
mucus which gives evidence of inflamma- 
tion will cease. 

In congenital constipation the sigmoid 
flexure is excessively long compared with 
the rest of the bowel. It is often necessary 
to continue the treatment (lavage of the 
colon) for a great length of time, even 
until seven years of age, until the length 
of the sigmoid flexure is proportionate to 
that of the rest of the bowel. 

Of course you will treat the symptoms at 
present until the bowels move freely after 
the enema every day, but do not use any- 
thing astringent like zinc salts. If you wish 
to use sulphocarbolates for intestinal anti- 
sepsis use the sulphocarbolate of sodium. 

If the straining continues you will be 
apt to get a prolapse of the rectum. Have 
the mother nurse the child and give no 
artificial food.—Ep. A. 
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ANALGESIC SEDATIVE ANTIPYRETIC 


KRYOFINE 


(Methoxacet-p-phenetidin) 


Pror. ErcuHHorst, Director of the Medical Clinic of the Zurich Univer- 
sity, says: 

‘‘In a man with alcoholic polyneuritis, for whose intense pain sodium salicylate, phe- 
nacetin, antipyrin and exalgin had been prescribed without any effect, by means of KRYO- 
FINE alone a very prolonged relief from pain was effected. The drug was prescribed 7% grs. 
three times a day.” 


Dr. H. Banca, Prof. Gynecology at the Chicago Polyclinic, says: 

‘For the last three or four months I have given KRYOFINE in all cases of neuralgia 
where formerly I used to prescribe phenacetin, antikamnia, etc. The results obtained with 
the KRYOFINE were excellent and in no case did I notice any disagreeable symptom, so that 
I consider it ¢he best Analgesic so far known to me.” 


e 


A Safe Antipyretic, powerful, but gradual in action and for a prolonged period. 
A Prompt Antineuralgic, valuable in migraine, ataxic pains and all neuralgias. 
Dose 4 to 7% grs. in powder, wafer or tablet. 


Sample and literature on request. 


C. BISCHOPF & Co. 


87-89 Park Place, New York. 


eae ae aie ae a ae a ate ae te ea a ee ge teat tea eae aa 
HY DROZONE agcecnectation of 1,0.) 


IS SHE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


GLYCOZONE actuscaom 


THE MOST POWERFUL HEALING AGENT KNOWN. 


THESE REMEDIES CURE ALL DISEASES CAUSED BY GERMS. 


Seageeeacaaaaeeeeceses 


é 
é 
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Successfully used in the treatment of Diseases of the Nose, Throat and Chest: 


Diphtheria, Croup, Scarlet Fever, Sore Throat, Catarrh of the Nose, 
Ozcena,. Hay Fever, LaGrippe, Bronchitis, Asthma, Laryngitis, 
Pharyngitis, Whooping Cough, Ete. 


Send for free 240-page book ‘‘ Treatment of Diseases caused by Germs,” containing reprints of 120 
scientific articles by leading contributors to medical literature. 
Physicians remitting 50 cents will mer one complimentary sample of each, “‘Hydrozone” and “‘Glycozone” 
by express, charges prepaid. 


Hydrozone is put up only in extra small, small, medium PREPARED ONLY BY 
and a size bottles bearing a red label, white letters, gold and 
biue border with my signature. 
Glycozone is put up only in 4-0z., 8-0z. and 16-0z. bottles 
bearing a yellow label, white and black letters, red and blue 
border with my signature. 


Marchand’s Eye Balsam cures all often y and Chemist and Graduate of the‘ ‘Ecole Centrale des 
contagious diseases of the eyes. -irts et Manufactures de Paris” (France). 


Charles Marchand, 28 Prince S8t., New York. 


Sold by leading Druggists. Avoid imitations. te Mention this Pubiication. 
Please mention THE ALKALOIDAL CLINIC when writing. 
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Small ads. under this head 30 cents per nonpareil line 
(9 words) per issue, cash in advance, 


FoR SALE—A $1,000 practice in Eastern Kansas. No 
opposition. Address D. C., care of Clinic. It 


OR SALE—Practice in railroad town. 
team, drugs and office fittings. No opposition. 
Rowen, Ia. 


Price, invoice of 
Box E, 
3-2t 


EXCEPTIONALLY PLEASANT PRACTICE—Educational 

town, 1,000 population, one competitor, 9-room resi- 
dence, $2,000; call och Free gravel roads. Free gas. 120 
S. Sixteenth St., Richmond, Ind. 2-1t 


A PERFECT PROFESSIONAL SUCCESS—by which 
ailing women are turned from buying patent medicines 

to become paying patients. For particulars address F. W, 

PENHALL, Morton, Minnesota. 2-3t 


FOR SALE—Practice and good will in a thriving town in 

Washington. An especially good opening for one versed 
in active principle therapy. Will introduce purchaser. 
Small investment required, Little real competition. Address 
H. O. W., care of Clinic. 3-3t 


200 MEDICAL PRACTICES FOR SALE—Lists mailed 
free. Medical practices and drug stores bought, sold 
or exchanged. Medical assistants and substitutes provided. 
Partnerships arranged. For full particulars address ‘‘THE 
MEDICAL ECHO,” Lynn, Mass. 1-12t 


[NX diseases of the throat, larynx, bronchial tubes or middle 

ear, The Standard Atomizer is the best, and the Standard 
formula of the London Throat Hospital is the best prepara- 
tion to use in it. One Atomizer and one bottle of fluid sent 
prepaid upon receipt of One Dollar. Standard Atomizer Co., 
Franklin, Pa. 3-1t 


ANTED-—A position as Superintendent of small hospital 

or training-school, head nurse or scme other responsible 

osition, surgical work preferred, by a graduate nurse who 

as had five years’ experience and has filled all of above 

named positions satisfactorily. Can furnish good references. 
Address W. A. W., care of Alkaloidal Clinic. I+ 


HERNIA SPECIALTY—Physicians may add a desirable 

and profitable specialty to their practice by learning the 
‘‘Perfection’’ Rupture Cure Method as practiced by Dr. H. H. 
DePew, Principal of the Kirk Medical Dispensary. Dr. De- 
Pew has started a number of doctors in this paying branch of 
minor surgery. Write him. 


A PHYSICIAN in a New York town not far from Albany 

writes: ‘‘I had a case recently of an old gentleman who 
suffered from flatulence, due to indigestion; had been so an- 
noyed by it that he had consulted all the doctors in the vicinity 
without securing any benefit. Finally he came to my office, [ 
prescribed several remedies which failed utterly., I then 
prescribed Ripan’s Tablets, which he reported gave him im- 
mediate relief, and he is now nearly cured. I think it would 
be an excellent thing for you to make a strong feature of 
‘flatulence’ in your advertisements, as I find them excellent 
in almost every case of that sort.” 4-7-12t 








PLEASE NOTE. 


We are giving Dr. Waugh’s ‘‘ Treatment of the Sick”’ 


and the Clinic one year for $5.00 net. If you are a paid- 
up subscriber we advance for one year. Order now 


while the gate is open. 
THE ALKALOIDAL CLINIC. 








The Perfection Tampon and Local Medication Introducer 


+ ; It displaces all other methods of 
using local treatment in ‘Diseases 
of Women. It is the most simple, 
natural, inexpensive, the most 
cleanly, scientific and successful 
method known, With it liquids, 
solids or powders can be used by 
either the physician in the office or 
patient at her home. Over go per 
centof all cases of Gynecology are 
successfully treated, and many oper- 
ations avoided, because it is the 
only simple, inexpensive way of in- 

troducing and retaining soluble medication until it is 

absorbed. 

Instrument, full particulars and valuable booklet, $2.25, 

two for $3.80. Further particulars by mail if desired. 


Address 
DR. F. W. PENHALL, 
Morton, Minnesota, 


Reference, Bank of Morton. 


Alterative. 


IODIDE 
OF 
LIME 


(NICHOLS') 


IT BREAKS UP into its component 
parts IMMEDIATELY on coming 
into contact WITH ACIDS. 





Resolvent. Tonic. 


An unstable 
combination of 
IODINE ana LIME 
with a large 
molecular excess 


of IODINE. 


oncb oe ego 

+35 
1.25 
2.10 


Powder, per 0z..... 
Compressed | 100... 

Tablets per, 500.... 
\{ gr. each. \ | 1000.... 


Membranous Croup, Fibroid Tumors, In- 
cipient Phthisis. 


114 HIGH ST., 


Billings, Clapp & Co. BOSTON. 
sient or AStigmatism 


Sight for 
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By closing one eye, it these lines do not appear equally 
black to you when holding it from one to three feet distant 
from the eye, the difference in shade is caused by astigmatism, 
which is a defect in the vision, and very frequently causes 
severe headaches. This trouble can be entirely remedied by 
Glasses ground specially to correct this defect. We examine 
eyes free ofcharge. We valueourreputation. We guarantee 
satisfaction, and our success has been due to the merits of our 


~  _BORSCH 


103 E. Adams St. Optician 
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There are many things constantly coming to the attention of the CLrnic, as well as some things we wish to 
say about ourselves, that are not suitable for the body pages, particularly when you come to bind them fora 
permanent reference book; hence this department has been created and placed in the advertising pages. 


ALL ABOARD FOR DENVER. 


Before we hardly know it (June 

7 to 10) it will be time for the 

meeting of the American Medical Associa- 
tion at Denver. Your editors expect to be 
there and we want to meet as many of the 
Cuinic family as possible. We shall prob- 
ably go via the Chicago and Northwestern 


THE 


and we would like to know how many of our 
friends that expect to go can be accommo- 
dated by that line and would like accommo- 
dations in the Alkaloidal Clinic Car. The 
more thereare to go the better rates we can 
get and the better service will be accorded 
us. Let us hear from you promptly. 


Cnuicaco & NortH-\A/esTern 
For DENVER 


VYEEeeeeeeece 


TAKE 


THE ALKALOIDAL CLINIC CAR 
HOW TO BEGIN THE USE OF THE ACTIVE PRINCIPLES. 


This question is so often asked that we 
take this opportunity of answerigg it to the 
many who may be desirous of making a start 
but hardly know how, without considerable 
expenditure of time and means. 

The first thing is literature, and above all 
others, for the American physician who 
wants to get the most for the least money, 
we recommend Prof. Shaller’s Guide to Al- 
kaloidal Medication, price $1.50. Then a 
subscription to the Clinic, in which one gets 
monthly the experiences of others working 
in this line. Then a small case filled with a 
not unfamiliar assortment of granules se- 
lected somewhat as a connecting link be- 
tween what is known and what is hoped to 
be known. This case, to start with, should 
be of nine or twelve vials, respectively, 
obtainable as a premium to new subscri- 
bers at $1.00 or $1.50 including the journal 
for a year. These will usually be filled 


with a selection from the following list of 
thirty: 

Aconitine, gr. 1-134; Digitalin, gr. 1-67; Hyo- 
scyamine, gr. 1-250; Codeine, gr. 1-67; Podophylin, 
gr. 1-6; Strych. arseniate, gr. 1-134; Copper arsenite 
gr. 1-1000; Quinine arseniate, gr. 1-67; Glonoin 
(Nit.-Glyc.), gr. 1-250; Aloin, gr. 1-12; Acid arsen- 
ious, gr. 1-67; Atropine sulphate, gr. 1-500; Brucine, 
gr. 1-134; Calcium sulphide, gr. 1-6; Calomel, gr 
1-6; Camphor Mono-brom, gr. 1-6; Colchicine, gr. 
1-134; Emetine, gr. 1-67; Ergotin, gr. 1-6; Lithium 
benzoate, gr. 1-6; Morphine sulph., gr. 1-12; Quassin, 
gr. 1-67; Veratrine, gr. 1-134; Zinc sulphocarbolate, 
gr. 1-6: Anticonstipation, Waugh’s; Anodyne for In- 
fants, Waugh’s; Caffeine, gr. 1-67; Cicutine, gr. 1-134; 
Mercury protoiodide, gr. 1-6; Iron arseniate, gr. 1-67. 

With this outfit good work can be done, 
and then, as familiarity with their use is ac- 
quired, branching out into larger things be- 
comes perfectly natural and easy. There is 
no qiestion but what greater success waits 
for those who will conscientiously make trial 
of this method of medication. 
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The Clinic Binders 


=—_I A journal, like the Crrnrc, that 


is of daily reference value, 

iishould always be where you 

mcan put your hand on it, and 

Hi all of it, at any moment. If 

Om I you do not take unusual pains 

and have a particular place 

for it, cop’es are bound to get 

misplaced—the one you want is 

the one that is sure to be gone. 

To obviate this we have had a lot of nice 

temporary, but substantial, cloth binders 

made, as per cut, and offer them to you, post- 
paid, at 


35¢ EACH, 3 FOR $13.00 


They are handsomely gold-lettered, will look 
nice in your library or on your table and will 
keep your Ciinics where you can find them, 
They are nice to use as a permanent binder 
for the complete volume or may be removed 
and passed on from year to year. Every 
Curnic reader should use these binders. 
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A CASE IN WHICH IMPERIAL GRANUM 
ONLY WAS USED AS FOOD. 
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A Physician’s Experience. 


November 11, 1897. 
THE IMPERIAL Granum Co. 

Dear Sirs :—1 am not writing you for 
any selfish motive, but feel that your food 
has saved my baby’s life, and I am grateful 
and wish you to know it. I also wish to 
tell you that the Imperial Granum does not 
seem to be known to physicians here as it 
should be. It was by mere accident that 
I happened to use it. Of course I had read 
your advertisements and testimonials in 
the medical journals, but there is so much 
of everything published in that way that 
physicians, unless their attention is par- 
ticularly called to it, will sometimes over- 
look a valuable thing. 

I talked with my druggist about it, and 
he said the Imperial Granum was so good 
that it was queer every physician did not 
know it! We tried all of the several ex- 
tensively secularly advertised foods with 
our little boy, but he could not use any of 
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Twist of the Wrist’’ 


is oftentimes all that is necessary to accomplish excellent 
results in electro-therapy, but you cannot learn how without 
the aid of reliable apparatus. 


ELECTRICITY IN MEDICINE IS GAINING 


strength year by year. Do not compel your patient to go to 
your competitor for treatment, but equip yourself. 

Ask us to send you a copy of our illustrated catalogue (it 
will cost you nothing) and you will see how easy it is to get the 
best apparatus in the world for the least money. 


McIntosh Battery ana Optical Co. 
521-531 Wabash Ave., CHICAGO 


them. He always had trouble with his 
stomach and unfortunately I did not know 
of your food. I am now sure that it would 
have been just the thing. Our little girl, 
(eleven months old, ) began in the same 
way. We againtried nearly everything, but 
I do not think she would be alive to-day 
had I not decided to procure and try the 
Imperial Granum! From the very first she 
began to gain flesh and has never had any 
further trouble with her stomach or bowels! 
One can readily see why it is just the thing 
for typhoid fever patients. I cannot say 
too much in its praise. 


Truly yours, -———M. D. 


LLANDOIS’ METHOD WITH PILES 


Is NOT a Humbug 


but was thoroughly tested by competent physicians 
for over one year before being advertised in this 
country. By the application of a harmless chemical 
agent all pain is relieved and the tumors shrivel, 
dry up and drop off or disappear. Components at 
normal cost at first class drug stores. You compound. 
We refund if it fails you. 


FORMULA AND FULL DIRECTIONS, $1.00 
LLANDOIS AGENCY, St. Petersburg, Fla. 


Please mention THE ALKALOIDAL OLINIO when’ writing. 
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Hypnotism 


Following my directions 


HOW TO HYPNOTIZE 


#4 and then corresponding and advising with me regard- 

* ing different patients as long as you wish will give you 

% a thorough understanding of ‘‘S8uggestion’’ and 

% ‘* Suggestive Therapeutics "’ with no loss of time. 
Terms, $10.00 in advance. 


eS F. A. WALTERS, M. D., 
{) 607 Main St., 


TAUGHT BY MAIL § 


Stevens Point, Wisconsin & 





HYPNOTISM 
E Chicago School of Psychology 


(INCORPORATED) 


Organized for the prem of giving physicians 
thorough instruction in Hypnotism and Psycho-thera- 
peutics. Splendid opportunity for practical clinical 
work, A handsome diploma awarded to every grad- 
uate. For terms, length of course, correspondence 
course, — treatment, list of books on hypnotism 
and kindred subjects, etc., Address 


HERBERT A. PARKYN, M. D., 
4020 Drexel Boulevard, 
CHICAGO, ILL. 





Chicago Eye, Ear, Nose and Throat College 


WM. A. FISHER, M. D., President. 


A clinical school for practitioners of medicine. 


course one month. 
address 


Clinical teaching from 9 A. M. until 6 P. M. Abundant material. 
J. R. HOFFMAN, M. D., 67 Wabash Ave., Chicago, II. 


JOHN R. HOFFMAN, M. D., Secretary. 


Practitioners may enter at any time. Length of 


For catalogue 





THERAPEUTIC PROGRESS. 


Writing under the above caption, Dr. 
Geo. H. Thompson, A. M., M. D., Pro- 
fessor of Materia Medica, Therapeutics 
and Emergency Practice, St. Louis Col- 
lege of Physicians and Surgeons, in a re- 
cent issue of the 77i-State Medical Journal 
says: 

‘‘We all have a more or less routine 
treatment for the various inflammatory af- 
fections of the skin that we are called upon 
to treat. Even the most obstinate forms of 
chronic eczema of the leg, whether caused 


by varicose ulcerations or not, can be cured 
in time under the ordinary routine methods 


if we can secure for the affected part abso- 
luterest. In fact, rest is the one consider- 
ation which heretofore has been the sini 
gua non in such conditions. It is the easi- 
est to prescribe and the hardest prescrip- 
tion to have filled. Outside of the hospi- 
tal, except in the most serious conditions 
affecting the life of the patient, itis practi- 
cally impossible to exact. This being the 
case, we must do the best we can. It will 
not do to tell the patient that unless he 
stops earning his living we will throw up 
the case, that we can not risk our reputa- 
tions in attempting the impossible. The 
patient has a right to the best he can get 
under the circumstances; and we are here to do 
what we can for him, in spite of all draw- 
backs. 


HOW MUCH IS MY 


BILL #% % He mH me 


DOCTOR? 


A question you can answer at once if you 
keep your accounts in The Hitchcocks 
eens Combination Call Book 
and Ledger. The greatest time-savin 
book ever printed. One writing of the hea 
of family’s name for entire year. Spaces 
large enough to make all charges in figures. 
Can be commenced at any time. Flexible 
leather cover; convenient size to carry in 
the pocket. Price reduced to $1.00. Send 
the amount and get the book. If not satis- 
factory, return and get your money back. 


LOS ANGELES, - - CAL 


al al 
N E ARE AGENTS FOR & # # 


Abbott’s Alkaloidal Preparations 
Lloyd’s Specific Medicines 
Chloride of Silver Dry Cell Bat- 
teries 
Se 
H. M. SALE & SON 


Physicians’ Suppiles x 
IFORNIA §& 


Please mention THE ALKALOIDAL CLINIC when writing. 
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CHICAGO CLINICAL SCHOOL 


Formerly called “WEST CHICAGO POST-GRADUATE SCHOOL AND POLICLINIC.” 
J. B. MURPHY, M. D., Vice-President. 
T. A. DAVIS, M. D., Secretary. 


A School for Practitioners of Medicine and Surgery. Clinical Teaching. Abundance of material. Large Hospital in 
School Building. Practitioners may enter at any time. School open the year round. For further information 
Address T, A. DAVIS, M. D., Sec., 819 W. Harrison St., Chicago, Ill. 


D. A. K. STEELE, M. D., President. 
C. DAVISON, M. D., Treasurer. 


In such cases the most active healing 
agent obtainable should be resorted to; 
and, in the light of the prodigious strides 
made by science in the last few years, this 
may be difficult to choose. Antibrule has 
given the utmost satisfaction wherever I 
have had occasion to employ it. It is anti- 


ceptic in a high degree, non irritating and 


analgesic. Asan agent hastening granula- 
tion it is probably without a peer. To illus- 
trate its effects I will briefly describe a 
few cases where it has been successfully 
used: 

August 15, Miss J. called to be treated 
for an ulcer on the back of her left foot. 
It was very painful and had develoved dur- 
ing the previous six weeks, and at this time 
.was of the area of a ten-cent piece. It was 
first thoroughly cleaned, then a dressing 
of antibrule with gauze applied directly to 
the ulcer, which dressing was repeated 
daily. The first application relieved the 
pain at once, patient continued at her work, 
and was so far well on the tenth day that 
it was deemed unnecessary further to treat 
the sore other than to enjoin absolute re- 
lief from pressure at the tender spot. 

August 16, Mrs. S., aged 46, mother of 
six children, came to see me about her leg, 
which was affected with a chronic ulcer. 
Inspection showed it to be the size of a 
quarter, surrounded by an extensive area 
of inflammation of the weeping eczematous 
variety. She had useda number of salves 
and various applications, but they were 
but temporarily beneficial, if at all, and 


Attleboro’ Sanitarium 


We receive cases of mild MENTAL and & 
NERVOUS DISEASE, who need the influ- @ 
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A limited number of morphine and other cases re- 
ceived into Dr. Waugh’s residence, where they 


% receive his personal attention. 
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10 Ib. Scale, 50c. 


With CLINIC 
One Year, $1.25 
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DEAR DOCTOR: 


In keeping your accounts, do you not have a desire to use 
the most condensed and Labor-Saving System? We have itin the 


PHYSICIAN'S CALL BOOK 
and LEDGER COMBINED. 


Allin a nutshell as it were. 


No Posting or Transferring, no Indexing. One writing of Patient’s 
or Family Name for Entire Year. Sufficiently small and compact 
for the pocket, yet spaces large enough to make all charges in 


| figures; no auxiliary books re 
| time. Amount due can be tol 


uired; can be commenced at any 
any time at a glance. 


Price, $1.50 
including a year’s subscription 
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cal Summary, $2.00 


MEDICAL SUMMARY 


PHILADELPHIA, P& 
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never healed the ulcer. She was obliged 
to be on her feet most of the time, so that 
the injunction of rest was of no avail. I 
instructed her how to clean the ulcer, and 
directed her to apply a rubber bandage 
during the day, and at night carfully cleanse 
the ulcer, apply Antibrule upon and around 
it, bandaging it with a simple gauze. Im- 
provement was immediate—relief from the 
painful itching and burning was at once ex- 
perienced. The granulations took on a 
healthy character and the eczema subsided. 
At the present date, October Ist, she is 
practically cured and requires only care to 
continue well. 

Miss C. came into the office a few weeks 
ayo with her hand and wrist burned on the 
back. It was very painful and she wanted 
immediate relief.. An application of Anti- 
brule afforded the relief sought, and applica- 
tions at home twice a day cured her in less 
than a week. 

A month ago Mr. T., a bar-keeper, came 
to be treated for erysipelas of the hand. 
Dressings of Antibrule daily applied ar- 
rested the spread in twenty-four hours and 
cured in six days. 

This new candidate for professional favor 
is of a beautiful lemon yellow color. It.is 
recommended as a dressing in all forms of 
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in flammatory and irritative skin diseases, 
or for the treatment of wounds, abrasions 
oranything requiring a local antiseptic ci- 
catrizant. That these claims are borne 
out by experience explains why Antibrule 
has taken the profession by storm.” 

We quote the above in the interests of a 
new applicant for professional favor, the 
Antibrule Chemical Co., whose ad. will be 
found in this issue. 





“THE BEST” nurser 


PREVENTS WIND-COLIC 
and BOWEL TROUBLE 


NIPPLE CANNOT COLLAPSE. 


At druggists, 25c. complete; by mail, 35c. 
postpaid, safe delivery. ‘‘*CLINGFAST" nipple, 


warranted pure gum, soc. doz. 


Easily 
Cleansed 


L. GOTHAM CO., 82 Warren St., N. Y. 


THE VADE MECUM OF MODERN SURGERY 


ANALGESIC 


No Similar Combination Known. 


ANTISEPTIC 


KERATOPLASTIC 


ANTIBRULE hastens granulation with incredible rapidity, and there- 
fore practically prevents the formation of scar tissue. While scientists 


recognize that there is no such thing as absolute ‘union by first inten- 

tion,’’ ANTIBRULE has come nearer demonstrating its possibility than any agent yet offered to the medical profession. 
Brilliant results are not only attained through the use of ANTIBRULE in surgery but also in hopeless cases of Hay 
Fever, Nasal Catarrh, Chronic and Syphilitic Ulcers, Gonorrhea, Eczema, Erysipelas, and many other skin affections, 


A Positive Specific for Leucorrhea, Eczema of the Thighs and Scrotum, Poison Oak Affections, Pustular 


Cutaneous Diseases, all Inflammations of the Mucous Membranes, whether of traumatic, 
_ idiopathic or specific origin, and all conditions requiring absolute asepsis and antisepsis. 
The only rational, scientific treatment for BURNS AND SCALDS and ¢he only specific for the same. 


mineral oils. 


Stops Pain Instantly. 


Few practitioners now treat Burns with preparations containing animal. vegetabie or 
ANTIBRULE produces immediate analgesia, and nothing else so 


promptly repairs the damaged tissues wth so dittle scarring. 
In Gynecology, injections before and after operations haye established the fact that ANTIBRULE is the surgeon's 


best and most reliable aseptic and antiseptic. 


PROPERTIES: Analgesic, Antiseptic, Astringent, Keratoplastic, Non-Irritating, Aseptic and Atoxic, 
INDICATIONS: Croup, Sore Throat, Ulcers, Wounds, Leucorrhcea, Eczema, Psoriasis, Erysipelas, Oph- 


thalmia, Otalgia, Balanitis, Uterine, Vaginal and Rectal Uicerations and Injuries, Gonorrhcea an 


where there is ulceration and difficulty in healing. 


all conditions 


FORMULA, literature and 2-0z. sample bottle mailed (to physicians only) on receipt of 25c¢. (stamps or coin) or 


16-0z. bottle free by express to practitioners, on receipt of $1.00. 


’ ANTIBRULE CHEMICAL CO., 


EXELLENT HENGE NE ENON EE ENE EEO 


Your money back if not satisfied. 


708 PINE STREET 
ST. LOUIS, MO. 
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<<] Can't Take Cod Liver Oil!” 


The essentials of Ol. Morrhuz are often indicated and must be taken in 


some form, if possible. 


It is possible, for there is one form— 


Hagee’s Compound Cordial of Cod Liver Oil 
which contains all the active constituents—not fishy, not greasy, not nauseating. 
Retained and assimilated by the most fastidious digestive organs. 


CHILDREN LIKE IT. Each fluid ounce represents 33 per cent. of Pure Norwegian Cod Liver 
Oil, with 6 grs. hypophosphite of lime and 3 grs. hypophosphite of soda. Full size bottle (16 oz.) sent 


free to any physician paying express charges. 
J All druggists. 


IS THIS IT? 





The agitation of the nursing-bottle ques- 
tion has brought to us a circular crowded 
with testimonials of a bottle called ‘‘The 
Best” Nurser, testimonials from physi- 
cians, hospitals and mothers, and which 
the proprietors say are only a few of the 
thousands of endorsements received. Judg- 
ing by the cuts of the bottle and the testi- 
mony offered it would seem as if this 
Nurser were really the simplest, easiest to 
keep clean and safest bottle yet invented. 
A simple, automatic air valve in the lower 
end of the bottle admits air, back of the 
food, as fast as the food is taken out, 
which prevents the nipple from collapsing. 





DR. S. HEMINGWAY, 


Gynecologist, Alms-House and Work-House, Blackwells Island Hospital, 
N.Y., says: “I have used your Pulv. Antiseptic Comp. with gratifying results. 
I believe it to be an excellent preparation and purely antiseptic.” 


THE MARYLAND MEDICAL JOURNAL: 


“The quality of the indorsements given Tyree’s Antiseptic Powder are such 
as to stamp it as a preparation of unquestionable merit.’ 


DR. LLEWELLYN ELIOT, 


Surgeon to Providence Hospital and Eastern Dispensary, and President of 
the Medical Association of the District of Columbia: “In irrigating these 


KATHARMON CHEMICAL CO., St. Louis, Mo. 





This valve is merely a slit in a hollow 
rubber stopper—the simplest imaginable. 
But what seems of more importance to us is 
that'the stopper itself may be removed and 
astream of water run through the bottle. 
The Nurser certainly can be kept clean, and 
with very little trouble; a number of physi- 
cians testify positively that it has prevented 
colic in their own infants. A cut of it 
may be seen on another page. 


We beg to advise our readers of the in- 
troduction of a new analgesic—Pheno- 
Bromate—now advertised in this issue for 
the first time. Samplesand literature may 


be obtained on ee 
2ose>>¥ 


com lumen, C® 
jum, Ai me, E 


cases, we may use the solution of bichloride of mercury, carbolic acid, or polic Acta. Tt eriaand 
ne oF 


any other medication which individual preference may suggest; for my part 
I ney: solution of Tyree’s Antiseptic Powder, which consists of: Parts, 
or. 50, alumen 50, ac. carbol. 5, glycerin 5, the cryst. principles of thyme 


sod 
5, eucalyptus 5, gaultheria 5, and mentha 5.’ 


se te SH 


ys a preparation comes recommended through such sources, it 

can be relied upon as having stood both clinical and scientific 
tests, and may be employed with reasonable assurance that good results 
will always follow when judiciously used. There is, in fact, no guess- 
work about it; it is not an experiment, but a positive well-tried and 


well-proven cure for 


J. S. TYREE, Chemist, 


MNESSSSSScccce 


(Copy No. 2) 


Leucorrhea and Gonorrhea. 


If not already in your armamentarium, write for trial package, which I shall have much pleasure 
in sending free of charge. 


HALF POUND BOX, POST-PAID, 75c. 
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WESIINGTON, D. C. 
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MARSHALL’S CONVERTIBLE BUGGY CASE 


chan into Saddle is 
No. 82, both in one). Finest, Cs 

durable leather finish outside 
Marx and in (lined). Contents: 14 

1-oz. rubber, 18 6dr. cork 8. 
—total 32 bottles, with s 
between rows for powder 


Tear® 


pers, 2 sundry spaces, 1 
Ender each lid, 4xdn x84. 

Delivered, priv: lege of ex- 
amination, C. O. D., bal. 88.50; 
or, express paid, @, if you 
remit 8learnestfee. We sell 
Saddle Bags low as 64.75. 24 
Restate Beet Case 

ther Buggy Case, 

OUR CUT 5S, 3-dr., 26 6-dr., 43-oz. bottles in 

N° 32 BOTTIE. prings, 1 sundry space, 83.75. 


We mail full line prices and illustrations if asked for. 


SOUTH BRANCH M’F’G CO. 


Care of Exchange Bank. Office, Centralia, Ill. 


THE RATIONAL TREATMENT OF PUL- 
MONARY PHTHISIS. 


Among the various therapeutic measures 
recommended for the general treatment of 
consumption, cod-liver oil heads the list, 
for, as Dr. F. T. Roberts has justly said, 
‘‘almost universal experience has testified 
to its good effect in this disease.” Cod- 
liver oil not only exerts a direct beneficial 
action upon the lungs, but is essentially a 
reconstructive tonic and nutriment. In its 
administration it is often wisely combined 
with hypophosphites, which seem to aug- 
mentits curative value. Its nauseating ten- 


dencies must unusually be overcome in order 
to insure its good effect, and hence the 
necessity of due care in the selection of an 
eligible preparation when prescribing cod- 
liver oil. The preparation known as Ha- 
gee’s Compound Cordial of Cod-liver Oil is 
a most admirable and available preparation. 

J. Hopart Ecpert, 

A. M., 0..D:, FRE D., 
Holyoke, Mass. 


A PERFECT CO-ADJUVANT. 


Physicians should not forget that no mat- 
ter what their preference niay be as to the 
form in which milk should be used for their 
patients and the babies under their care, 
whether it is MODIFIED, Sterilized, Pas- 
tuerized, Peptonized, treated by some other 
method, or natural, they can always depend 
on the perfect co-adjuvancy of that unri- 
valled dietetic preparation, IMPERIAL 
GRANUM. Many years of successful 
clinical experience having proved this com- 
bination of nutriments to be acceptable to 
the palate and also to the most delicate 








MAILED FREE 
to PHYSICIANS [s&s 


Areprint of how I treat 
respiratory diseases, with 
antiseptics, viz: Catarrh, 
La Grippe, Throat, Bron- 
chial. Asthma aod Lung 
Diseases Germicide 
medicines can be carried 
to parts affected. Over 
1,200 patients treated and 
more than 95 per cent of 
them successfully. 


Address 


* R.C.Cottingham, M.D. 


513 Reed Street, 
MOBERLY, MO. 





A MATERNITY HOME. 


A limited number of respectable unmarried pregnant girls 
received in our private home and given the best motherly 
care, attendance and nursing, before and during their con- 
finement; a home found for the child by adoption and every 
care taken to, as far as possible, correct the mistake made. 
We have some special advantages for such cases that cannot 
be had elsewhere. No disreputable cases taken. 

For full particulars and terms address 


Cc. S. WOOD, M. D., 
121 LaSalle St., Chicago, IIL 





“It forms an artificial scab, and hermetically seakh 


the wound.” 
ODORLESS 


IRISOL vcore 


A surgical dressing powder of unexcelled merit for all 
operations and for old stubborn ulcers. In burns, 


| when dusted on, it seals up the wound and permits 


of healing without further attention after the first 
dressing. Use the dry powder in Eczema, and one 


| dram of IRISOL to the ounce of vaselin in all other 


skin diseases. It has ABSOLUTELY NO ODOR. 


Sample and literature free for theasking. Prescribe 


it, doctor, in skin diseases. 
EAST AVENUE DRUG CO., HAMILTON, OHIO, 


° a will do it if you 
Electricity 20" 


SPECIAL OFFER 
FOR GO DAYS. 
fora Dry Cell Portable Faradic Battery with 


large Coil, Indicator and Adjustable rapidand 
Regular price $10.00 net. 


Only $4.50 


slow Vibrator and ful oo ! ies : on 

or a Dry 8-Cell Galvanic Battery, with n e 
Only $5.00 and holder for removing superfluous hair, 
etc. Regular price 812.00 net. 


Only $7.00 {12 Diy,36-Coll Galvanic Battery. Regular 


eT ccmtinet Cex S000 Cabeents ent 
for a combine ry 24-Ce jalvanic an 
Only $12.50 Faradic Battery, with adjustable rapid and 
slow Vibrator. Regular price €30.00 net. 
Onl $12 00 for a 34-Cell Gavanic Battery, with double 
y e Switch Collector. Regular price 830.00 net. 
We have made the above offer in order to prove to every physi- 
cian that our Dry Cell is the Best IN THE WOKLD. 
These Batteries are put up in highly finished hardwood cases. 
The Switchboards are covered with polished hard rubber and all 
parts nickel plated. Your money returned if not as represented. 


Send 2-cent stamp for catalogue. 
BLBOTRO MEDICAL MFG. 00., (Dept. 8.) 740 W. 60th ST., CHICAGO, ILL. 


Please mention THE ALKALOIDAL CLINIC when writing. 
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stomach at all periods of life, being in 
many cases retained and assimilated when 
everything else is rejected, though in very | 
extreme cases the IMPERIAL GRANUM | 
is often prepared with pure water only. 

THE ImpeRIAL GRaANnuM Co., 

R. W. Carle, Sec’y. 
New Haven, Ct. 


LEINOL. 


This preparation is a combination of 
Ol Lini with Acid Hydrocyanic in the 
form of a perfect emulsion. To each 


fluid ounce is added four drops of Sul- | 


phate Codeine. It is the modified form- 
ula of Prof. Wm. H. Thomson of the 
University of New York, and is_ es- 
pecially indicated in childhood and old 
age; and from the numerous letters that 
have been received by the Norwich Pharma- 
cal Co., who manufacture it, they are al- 
most unanimous to the point that it is ex- 
tremely pleasant to the taste, that it in- 
creases the appetite, and dispells night 
sweats, and in winter coughs, colds and 
bronchitis, its action is all that could be 
desired. And in nearly every case there 
has been a gain of weight and renewed en- 
ergy following its use. 


Get Off That Pommel 


and ride the 


Safety Poise Cycle Seat 


Adapted for both sexes, young and old. ‘Comfort, health 
and enone combined. The only open-rim seat in the 
worl 


Invented by a physician; endorsed by physicians; ridden 


by physicians and thousands of others. 


injurious features. 
PRICE, $5.00 


NEWELL MANUFACTURING CO., 
41 AND 42 AMES BUILDING, 


Catalogue will be furnished 
on application. . BOSTON, MASS. 


Absolutely without 
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THE # # 


‘CORPUSCLE,j the official 

Organ of the Alumni Ass’n of 

Rush Medical College. 

Published monthly. 
nusually interesting. 

Should be on your reading table. 
ontents comprise rare case reports, 
ectures and articles in 

Every department of medicine. 

Free Sample if you mention this paper. 
THE CORPUSCLE, 
93 Flournoy St., CHICAGO. 


CONFIDENCE WELL PLACED. 


December 6, 1897. 
Joun Care & Sons, 
New York City. 

Gentlemen :—‘*You can be assured that I 
will prescribe the Imperial Granum, when- 
ever there is an indication for a prepared 
food, because I had sufficient confidence in 
it to give it to my own child, and it agreed 
with him perfectly, and he has increased in 
size and weight to an astonishing degree.” 


Physicians can obtain samples of this 
celebrated prepared food free, charges pre- 
paid, on application. 


A HUSTLER IN LIBERAL MEDICINE. 


A MEDICAL JOURNAL 


Full of the Meat of the Nut 
in Direct Therapeutics..... 


tee 


And in Every Way Readable and Valuable. 


ROUSING, NEWSY, SPICY 
PROGRESSIVE, LIBERAL 


The TIMES, six months and a cloth- 
bound hand-book on Urinalysis for $1.00 


The TIMES, one year and the hand- 
book, for - 


The TIMES, one yearandthe CLINIC 2.50 
DON’T FAIL TO READ THE TIMES. 
ADDRESS 


DR. F. ELLINGWOOD 


EDITOR 
103 State Street <- « 


OBNTOAGO 
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NECESSITIES OF LIFE. 


‘‘Among the ‘‘necessaries of life” you can 
_put down Nuclein and sulphocarbolate of 
zinc. Typhoid fever and catarrhal pneu- 
monia are wonderfully influenced for good 
by Nuclein; and calomel, gr. 1-10, with 
codeine and sulphocarbolate of zinc, work 
wonders in ordinary attacks of dysentery.” 

Very truly yours, 
Wo. B. Gampritt, M. D. 

Alberton, Ind. 


MicajaH & Co., 
Warren, Pa. :’ 
‘‘T have been using your uterine wafers in 
a girl eighteen years old that the doctors 
here gave up and said she had ‘a tumor of 
the womb. I commenced treating her in 
October last and have used the wafers all 
the time and she is now about well. I 
think one more box will complete the 
cure.” 
E. W. Hitsurn, M. D. 
Washington, Ind. 
—:0:— 


Samples on request. M. & Co. 
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A NEUROTIC 


OF GREAT VALUE 


uf ‘ 
Reliable 


Concentrated 


Send | 5c for 
% Pound Sample 
and same 
will be sent gratis, 


& 
Free Literature 


a 
B. KEITH & CO. 


75 WILLIAM STREET, 


8 Pasteur ai 


PASTEUR LABORATORIES, PARIS, FRANCE 
FF Ut Ut 


3 
3 
3 


N.B. —Always specify ‘‘Pasteur 
Vaccine Co.”’ and secure the gen- 
uine Roux and Marmorek serums 


Diphtheria Antitoxin 


reliable product in the market. 
dangerous antiseptics, and prepared with the greatest skill 
and care that science can command. 
*‘Regular,’’ «‘ Extra,’’ and «+ Concentrated. ’’ 


Streptococcus Antitoxin 


forms of streptococcic infection such as occurs in erysipelas, 
tuberculosis, puerperal septicemia, etc. 
Write for literature to the sole wholesale and jobbing agents 


(ROUX) has been for the past 
three years and still is the most 
A pure serum, free from 


In three strengths— 


(MARMOREK ) is indicated 
and successfully used in all 


PASTEUR VACCINE CO., cta f 
56 FIFTH AVENUE, CHICAG 
DODO OOOO OOOO OOO OOO 


Please mention THE ALKALOIDAL CLINIC when writing. 
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SSSI 


Buckley’ Sie 
Uterine Tonic 


Is a remarkable relief and usually a permanent cure for pelvic difficulties. 
PRICE, POSTPAID: 


~~ eS A 


FORMULA : Per box (52 vials of 25 each), $1.00; sample 
Helonin, caulophyllin and macrotin, each gr. 1-6; by 25, 10c;3 per bottle of 100, 35c; 500, $1.50; 
hyoscyamine amorphous, gr. }-250, 1,000, $2.75. 


Descriptive literature with each order or on request. 


It is worth your while, Doctor, to get acquainted with this helper. If you are not satisfied with 
results we will refund your money. 


EXTRACT FROM OUR LETTER OF AUTHORITY. 


I have never made this formula public before lest its repu- 
tation should be sullied by its being picked up by manufac- 
turers upon whose preparations one cannot depend; but, 
after putting ne granules you have made for me to careful 
clinical tests, unqualifiedly pronounce them the finest 
I have ever a and hereby sanction your placing them in 
your list, with the sole right to use my name and 
formula. 


" 
: 


We ¢ prepare this granule after Dr. Buck 
ley’s formula and directions, hold cites § 


patent for the same, and are the only author- 
ized manufacturers of his preparations. 


‘The Abbott Alkaloidal Co., 


I trust they will prove instrumental, in the hands of my co- 
workers, in doing much good. Wishing you the best of suc- 
cess in your labors. Iam, 











Yours Sretrnety, 
723 Berks St., Philadelphia, Pa. 


<Q 


. C. Buckrey, M. D. 


STATION X, CHICAGO. 








IN PUBLIC INSTITUTIONS. 





Of the three hundred and over Public 
Institutions, such as, Asylums, Dispen- 
saries, Hospitals, Homes and Infirmaries 
in New York, one hundred and six are using 
Unguentine daily. It is a staple with 
them, thus showing a deserved popularity. 
In fact, it is fast becoming the dressing for 
all ailments where there is inflammation.— 
Verbum Sat.—Ex. 


THE CLASS OF '85 U. OF M. 

If this reaches the eye of any member of 
the above class he will be interested to 
learn that Dr. W. Loney, formerly located 
at Norwalk, O., has sold his interests at 
that point and located at Olena of the 
same state. Dr. Loney is an interested 
member of the Cuinic family. 





A RECOGNITION OF MERIT. 





‘* For the first time in my experience I 
write a testimonial in favor of a proprietary 
medicine. Ido it now only from a sense 
of recognizing merit where merit is due. I 


Please mention THE ALKALOIDAL COLINIO when writing. 


have devoted my attention exclusively to 
rectal conditions for a quarter of a century, 
and have constructed an army of antago- 
nistic and aggressive remedial forces that 
only long practice can establish as reliable. 
I began with Resinol about two years ago, 
and subjected it to the various tests that 
its nature might suggest, and have now so 
perfected or defined its sphere of action 
that it is becoming more and more in- 
valuable each successive week. I use 
about ten ounces daily. Its antiphlogistic 
and antiseptic qualities appeal to me as its 
leading features, and I have greatly 
broadened my reputation by its magical 
action in strangulated hemorrhoids and 
acute proctitis. Take a nervous, sensitive 
woman almost insane from the agonies of 
an inflamed rectum, then filla hollow sup- 
pository with the Resinol, introducing it 
carefully, and in ten minutes the pain 
vanishes and one more accent has been 
added to a reputation. Of course the 
diagnosis must be correct to prove the 
advantage of this statement, as so many 
ideas go astray for want of proper differ- 
entiation. In destroying hemorrhoidal 
tumors as I do, I can reduce the time one- 
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The Illinois Medical College 


(The Chicago Summer School of Medicine) 


Recognized by the Illinois State Board of Health. Co-educational, 
IN Four years’ graded course. Full corps of twenty professors. Excellent 
clinics. Well-equipped laboratories, Hospital attached. Expenses of 
SUMMER The Fourth Annual Term begins the first week in March, 1898, and 
continues six months. 
For particulars address W. F, WAUGH, A. M., M. D., Dean, 


living one-third less than in winter. 
or H. H. BROWN, M. D., Secretary, 103 State St., Chicago. 





half, being able to double the force of 
operative means on account of obviating 
inflammation and pain by using this remedy 
in conjunction with the destructive meas- 
ures. If physicians in general practice 
would employ Resinol in the frequent | 
cases that come under their care, as an 
‘“‘attack of piles,” the more ancient 
methods would become devoid of interest. 
I trust you will pardon this intrusion, as I 
could not help it, my enthusiasm impel- | 
ling me to the action.” 


THE DIETZ 


Very sincerely yours, 
EucGENnE F. Hoyt, M. D. 
New York City. 


WAUGH’S LAXATIVE. 


‘‘T have been using Waugh’s Laxative | 


Granules for two years with perfect satis- 
faction to myself and patients. ,l firmly 
believe this to be the only rational way of 
treating constipation.” 
W. R. Botpine, M. D. 
Wayland, Iowa. 


Samples on request. THe Apsott ALKa- | 


LOIDAL Co., Ravenswood, Chicago, III. 





DRIVING LAMP 


Is about as near perfection as 50 years 
of Lamp-Making can attain to. It 
burns kerosene, and gives a powerful, 
clear, white light, and will neither blow 
nor jar out. When out driving with 
it the darkness easily keeps about two 
hundred feet ahead of your smartest 
horse. When you want the very best 
Driving Lamp to be had. ask your 
dealer for the *' Dietz." 

We issue a special Catalogue of this 
Lamp. and, if you ever prowl around 
after night-fall, it will interest you. 

’Tis mailed free. 


R.E. DIETZ CO., 
60 Laight St., New York. 


Established in 1840. 





The Abbott Alkaloidal Company 
and The Alkaloidal Clinic. 


Take credit on my account for $1.00 for 
Clinic of ’98. You are all right and your 
drugs, too. Your teachings and granules are 
both of good value, and I wish you every suc- 


cess. E. 


Heppner, Oregon. 


SWINBURNE, M. D. 
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the digestive function. 


INDICATIONS. 


® Headache, Fever, Neuralgia, Rheuma- : 


tism and like disorders. 
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PHENO-BROMATE. 


PHENO-BROMATE CHEMICAL Co., 
New York, N. Y. 


Some time ago you did me the kindness 
to hand mea supply of Pheno-Bromate 
with which to make clinical tests. Having 
used it sufficiently to thoroughly convince 
myself, I know you will be glad to learn 
that it gives me entire satisfaction. It is 
a prompt antipyretic and analgesic, and in 
my experience succeeds in quieting the 
nervous system without producing heart 
depression. In neuralgia it acts with 
wonderful quickness. I think you havea 
most excellent preparation in Pheno-Bro- 
mate, both from theory as to its composi- 
tion and from clinical experience in its use. 

Wishing you the success which the mer- 
it of your preparation deserves, I am, 

Very sincerely yours, 


J. J. Taytor, M. D., 


. : Editor Medical Council, 
Philadelphia. 


BROMATE, 


A perfect synthesis of the Phenol and Bromine derivatives. 

It has thecombined effect of subduing pain, reducing temperature, strengthen- 
ing the heart and inducing sleep. 
There are no contraindications to its use. 
gastric neuralgia promptly, while at the same time it assists instead of retarding 


Put up in powder and tablet form, ounce cartons only. 
tive literature sent free on application. 
will be mailed from this office on receipt of the price, $1.00. 


PHENO=BROMATE CHEMICAL COMPANY, 
Home Office, 38 Murray Street, New York. 
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It is antipyretic, analgesic, antispasmodic. 
Depression never follows. It relieves 


SL reid 


Sample and descrip- 
Procured from druggists or one ounce 
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KELLOGG FUNIS RING. 


Aus. 10, 1897. 

A. C. Ketioce, M. D., Portace, Wis. 
{ have used your funis ligating device 
with very great satisfaction since you first 
offered it to the profession. I think it ad- 


mirable both from a scientific point of view 


and from clinical experience. I am show- 
ing it to our class in the Medical College 
of Indiana every year and using it before 
the 200 students in my operations upon 
the phantom, and in our city Hospital. I 
am out of the rubber rings and so enclose 
fifty cents for which please send me a sup- 
ply. I always use two leaving them both, 
not cutting between, fearing possibility of 
hemorrhage if one aloneis used. This, I 
suppose, is exaggerated caution and is need- 
less if only the rule, good in all cases how- 
ever ligated, of waiting until pulsation 
ceases, is followed. I think you have con- 
ferred a boom on the profession. 
E. F. Hopces, M, D., 
Professor Obstetrical Medical College Indiana. 
indianapolis, Ind. 


Please mention THE ALKALOIDAL OLINIO when writing. 





